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FACTS

This case involves a claim for personal injury protection benefits related to severe
injuries sustained by Annie Coggins in a July 22, 1978 automobile accident. As a result of this
accident, Ms. Coggins was in critical condition with six broken ribs, a fractured skull, fractured
jaw, loss of her right eye, spinal cord broken in two places, internal injuries and was in a coma
for six months. Following the automobile accident, she was hospitalized at various facilities
for rehabilitation and care until Septei:nber of 1983 .

For SlX years, from 1983 until 1989, Annie was cared for by her mbther. Annie’s
mother died in 1989 and Doris Gibson became Annie’s Guardian and provided 24 hour
attendant care for Annie. From 1989 until 1994., Ms. Gibson provided 24 hour attendant care
for Anm'e.‘

On December 20, 1994, Tamika Coggins, Apnie?s daughter, became her Guardian and

began provided 24 hour ’attendant care.

- From 1983 to 1989, there is no record of the Auto Club having even paid a single doflar |

for attendant care. Beginning in 1989, the Defendant unilaterally began $1,200.00 as a flat rate
per month for 24 hour attendant care. This works out to approximately an $1.80 per hour for
attendant care.

In 1999, Defendant started paying an hourly amount of $7.50 per hour. Based on 24
hours, that amounted to $5 ,400.00 per month for $4,200.00 per month increase. The Defendant
did not go back one year from 1999 and reimburse the Plaintiff the $50,000.00 that would have

been owed for underpayment for the last year. Instead, the Defendant again unilaterally and
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Without negotiation continued to pay the rate $7.50 per hour unti] February 17, 2000, when jt

January 1, 2002 when it was Increased again to $9.50 per hour. The Defendant is currently

paying $11.00 per hour.

accidents.
~ The Defendant’s own adjuster notes clearly indicate on multiple occasions since this
accident that Ms. Coggins is in need of 24 hour care and will need 24 hour care “requires 24
hour and will for life.” Defendant, AAA’s own internal records clearly indicate the need for 24
hour care for Ms. Coggins for the remainder of her life. (Please see Exhibit A).
In the Defendant’s diary nbtes, P.2(1991) the Defendant adjuster indicates “from my
observation this would be a monumental task. (Referring to the plaintiff wanting to leam to

c00k) . . . without the aide of a walker and leaning on the walls of her home for support . . . is




or anything.” Again, in 1991, the adjuster indicated that Ms. Coggins will never be one
hundred percent functional again based on doctors’ reports. In 1994, the adjuster’s indicate
“still requires 24 hQur supervised care.” In 1996, the adjuster’s notes indicate her condition
still warrants 24 hour monitoring. In 2001, the adjuster’s notes indicate that Dr. Joe states
“condition will not change and supervision is required at all times.” In 2003, the Defendant’s
adjuster began to question the need for continuing 24 hour attendant care even though the
documentation clearly indicated it was necessary. Then in June of 2003, the Defendant
received an IME repoft from Dr. DeSantis Which states that Annie is need of 24 hour
supervision. According to Dr. DeSantis, in the adjuster’s notes, Plaintiff would not be able to
leave a burning building if it was on fire and could not be left alone. -

In October 0f 2003, the Defendant had the file reassigned to another handler who gives
a history of Plaintiff having sustained a severe traumatic brain injury with right sided
hemiplegia. This file handler indicates that there is a disputed amount of home care and
unilaterally cut benefits in half even though the file was ﬁrdﬁéﬂyﬁoéﬁméﬁfed with |
prescriptions from an IME as well as treating doctors.

Defendant, AAA, has received various prescriptions from Dr. Nancy DeSantis
indicating the need for 24 hour supervision from 2003 through to thé present. From Dr. Lonnie
Joe in January of 1999, from Dr. George Mogill in 2000 and 2001. From Medical Center
Health Care Providers in 2003 and as early as 1978 from Dr. Morris indicating that Annie
would need full-time household assistance because of poor reasoning; that this attendant care

would be permanent; and that she had a permanent disability; (Please see Exhibit B).
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In 2002, the Defendant’s adjuster, Brenda Chretien sent a letter to Century 21 as
Tamika Coggins was attempting to justify her income. The letter from Brenda Chretien
indicates “these benefits are due and owing as a result of injuries that Ms. Coggins sustained in
a motor vehicle accident of July 22, 1978. They will most likely continue .for the remainder of
her life or until such time that her physician no longer feels she is in need of this type of care.
Also, Shirley Humphries noted in the AAA record “CLID sustained a major closed head njury
some years a‘gb. She has gone through every form of treatment imaginable and to date she has
only reached the level of a ten year old. She is not capable of living alone. Therefore, is
preSently residing with her daughter Tamika who provides the necessary monthly care.”
(Please see Exhibit C).

From 1983 to the present, Ms. Coggins has been provided 24 hour around the clock care
and the Defendant has refused to pay attendant care until approximately 1988 and for the next
eleven years, paid only $1,200.00 per month. From 1999 to the present, Defendant has
 willfully underpaid attendant care which should be paid at the commercial market rate,

This Defendant has failed to produce to Plaintiff an entire copy of the claim file,
including payment logs and check receipts.

Ms. Coggins and her family relied upon the representations of the Defendant regarding
entitlement to attendant care benefits to their detriment. Not until this liti gation was filed, was
the family aware that Ms. Coggins was entitled to make a claim for market rates as well as
reimbursement for room and board benefits, case management fees, guardianship fees, and

other no fault benefits that the Defendant intentionally misrepresented and/or failed through
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silent fraud to inform the family of. According to a report prepared by Plaintiff’s expert, Rene
LaPort, the prevailing market rates for home health aide from 1983 to 1988 would have been
approximately $10.35 per hour. From 1988 to 1989 $11.00 per hour. From 1990 to 1993
$12.00 per hour. From 1994 to 1997 $13.00 per hour. From 1998 to 1999 $15.00 per hour and
from 2000 to the present $18.00 per hour. (Please see Exhibit D).

On May 16, 2003, the Defendant has Ms, Coggins examined by an IME Dr. Nancy
DeSantis. Dr. DeSantis’ report clearly indicates that Ms. Coggins is in need of 24 hour
supervision. That she has limited insight and significantly decreased problem solving. (Please
see Exhibit E). Dr. DeSantis had Ms. Coggins seen by Dr. Karley a neuropsychologist for an |
additional IME. Dr. Karle found M. Coggins to 26 years post-severe brain injury due to motor
vehicle accidenﬁ with persistent. and wide spread areas of neuropsychological deficit including
basic language, attenﬁon, orientation, visual spacial percéption, construction, anterograde
memory énd hlgh level thinking skills including abstraction abilities, judgment and reasoning
 abilities. Her recommendation was to continte current living arrangements as the patient
appears to be well cared for and functional at an optimal level in her current environment.
(Please see Exhibit F),

It is Plaintiff’s position that Defendant, AAA, through its agents, servants, employees
and assjgns has created a system whereby fraud and misrepresentation is ingrained in the claims
process. Whenever Defendant’s employees aré caught, it is the position of the Defendant that
these employees simply made mistakes. This case has revealed systemié fraud on behalf of

Defendant, AAA, from its adjusters all the way through upper levels of management in the
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Medical Management Unit.

Counsel for Plaintiff has been involved in numerous claims of this type and has deposed
numerous individuals responsible for making decisions on claims such as the one brought by
Mr. Williams. The tesﬁmonsf from these individuals is quite revealing as to the depths and
breadth of the fraud committed by the Defendant AAA against its insureds for years.

Carol Tea Nini was an adjuster, nurse, and case manager for Defendant, AAA, until
1992.In her deposition, Ms. Nini testified that she was told by management not to Vblunteer
information, that if the claimants figured it out on their own or went to a lawyer, then you
would answer their questions honestly, but they were not to volunteer any information. (Please
see Exhibit G, Pg. 20 of Carol Tea Nini Deposition).

Mrs. Nini further testified that her boss, Mr. McKenzie, told her and other claims
specialists and nurses working with claims specialist, that they were not to automatically offer
benefits, they should wait unti] the claimant or the person made a claim for them, (Please see
- Exhibit G, Pg. 19 of Carol Téd‘th}‘“ﬁe})bs’it"ibh)[ T T

Mrs. Nini was asked whether she had ever raised any ethical concerns with anyone at
AAA regarding this type of handling of claims benefits (by not telling the insureds what they
were entitled to or how to make the claims) and she indicated that she had. She testified that at
one time:

“When Mr. McKenzie was my manager’s manager and he had those meetings

with us, when he told us that we were not to offer benefits but see if people

requested them, to control costs, I remember really clearly raising my hand in

that meeting and Mr. - and I told Mr. McKenzie that what he was asking us to

do was not right. . . . Mr. McKenzie told me and the staff in that meeting that,
pretty close to a quote, he said, we’re nor talking about right and wrong. we’'re
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talking about money, and you will do that.”
(Please see Exhibit G, Pg. 36 of Carol Tea Nini Deposition).

Mrs. Nini testified that Mr. McKenzie was the manager over John Eshnauer, who was
the manager of thé I;/Iédical Management Unit. (Please see Exhibit G, Pg. 37 of Carol Tea
Nini Deposition).

Carol Benn, another AAA employee, who was one of four managers in the Medical
Management Unit of AAA testified in her deposition that AAA was aware of the underpayment
of benefits on claims such as Mr. Williams going back to as early as the 1970's. She testified
that the Medjcal Management Unit sent teams out to every branch of AAA throughout the State
to mvestigate these types of catastrophic claims to determine the exposure of AAA for
underpayment for benefits. It was her testimony that this study began as a result of lawsuits
being filed against AAA (as opposed to AAA intending to do the right thing). (Please see
Exhibit H, Pgs. 42, 43, 44 and 45 of Carol Benn Deposition).

arol Benn testified that after AAA became aware of these underpayments to
catastrophically injured insureds going back to the 1970's, that éhe was not aware of any
program developed by AAA to notify these people of the underpayments to them. (Please see
Exhibit H, Pg. 46 of Carol Benﬁ Deposition).

According to Ms. Benn, AAA wasn’t so much concerned with past benefits as they

were with future benefits and meeting future reserves. No attempt was ever made to inform

the Williams® that they had been grossly underpaid and/or that room and board benefits had
never been paid. According to Ms. Benn, what AAA was concerned with was correcting the
reserve limit that was set on these files to reflect a potential exposure in the future and not
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necessarily to go back and to pay to the insureds all of the benefits that had been grossly
underpaid for so many years. (Please see Exhibit H, Pg. 52 of Carol Benn Deposition).

Ms. Benn testified that there were “literally hundreds of these cases.” (Please see

Exhibit H, Pg. 53 of Carol Benn Deposition).

She also indicated that somebody (at AAA) reco gnized the possible future exposure of
these old clalms (Please see Exhibit H, Pg. 56 of Carol Benn Deposition).

From the very beginning of this case, Defendant AAA, followed their usual game plan
of fraud and deception and misled the Plaintiff and his family as to what benefits they were
entitled to when it was clear to the Defendant that Mr. Williams was entitled to room and board
as well as attendant care benefits. In fact, the Defendant is paying atteﬁdant care benefits to the
Plaintiff through the present time and has only increased the rate of payment due to the filing of
this litigation.

The deposition was taken of Cynthia Redpath. She is a reserve speciaiist with
Defendant AAA. Her job duties include setting reserves for future payouts on AAA claims for
catastrophically injured people like Mr. Williams. Tn 1997 or 1998, Ms. Redpath was informed
by two of three managers of Medical Management Unit at AAA (the highest level of
management for first party cases in the State of Michi gan), that if she discovered underpayment
Or non-payment of benefits to an insured, she was not to inform the insureds of their
entitlement to back pay for those losses. She testified that AAA had a policy of don’t ask don’t
tell as it related to informing insureds of known under-payments or non-payments of benefits.

Further, she testified in approximately 2001, the policy of don’t ask don’t te]] was changed to
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“don’t tell don’t tell.” In other words, she used to advise the adjuster of the under-payment and
non-payment and suggest to the adjuster that they increase the payment on future benefits but
never to discuss with the in'suréd, entitlement to back benefits. The change in 2001 from
management, told her to stop informing adjusters of a noticed under-payment or non-payment
all together and that still, the insureds were not to be informed, thus, creating the “don’t tell
don’t tell policy.” (Please see Exhibit I, Dep Transcript of Cynthia Redpath ).

Barbara Hinks is a claims adjusters who has handled catastrophic mJury claims with the
Defendant since 1981. Her deposition was taken January 27, 2006 on another AAA file |
handled by Plaintiff’s counsel. Ms. Hinks testified that if a catastrophically injured plaintiff
was entitled to make a room and board claim that shé was handling, that she would not inform
them of their entitlement to that benefit. She testified that she didn’t know of the availability of
the room aﬁd board benefit and that AAA had never informed her of the availability of that

benefit even though. AAA was a defendant in Manley v DAIIE ,127 Mich App 444 (1983).

—‘ (E:xhzbzt J >, Depositi;é}i T raﬁ&ériﬁtbf Béfb;z}t; HznksPSI )-. | Tile Manley Vc}:xsve was Vpelid'mg

prior to 1983. The Michigan Supreme Court in Manley v DAIIE, 425 Mich 140 (1986) upheld
Plaintiff’s entitlement to room and board benefit and the obligation of the insurance company

to inform the insureds of their entitlement to those benefits and to pay them. Despite this
knowledge, Barbara Hinks, a senior claims representative has testified under oath that AAA has
never iﬁformed her, an adjuster handling catastrophic claims, to inform her insureds of |
entitlement to these benefits.

Ms. Hinks was also questioned with respect to AAA insured’s relying on the
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representations of their claims adjuster. She testified repeatedly in her deposition that as claims
adjusters, they are trained and taught by AAA to get their insureds to reasonably rely upon the

- representations. She indicated that she has never told an insured not to trust her or that they
need to hire a lawyer after explaining their benefits to them. She further testified that with
respect to insureds, she attempts to create a relationship with them of trust and confidence from
the beginning. She testified that she does not tell them they need to geta laWyer to explain the
benefits to them. She testified she has been taught by AAA to establish trust and confidence
with insureds and their families. Not distrust of the company and hire a IaWyer. Ms. Hinks
further testified that she believe that because of that trusting relationship that is established by |
Defendant, AAA and its nsureds, that AAA expects them to rely on everything that they are
told about their benefits. Ms. Hinks was asked:

Q “You want them to rely on your representation of their entitlement to benefits or claims,
whether you’re right or wrong, don’t you? Is that a yes?

A Yes”

(Please see Exhibit J, Deposition T ranscript of Barbara Hinks, P. 52, 53, 54, 55, 56, 57, 71 ,
72, 73, 74, 75).

Numerous witnesses have beer deposed from case adjusters to Medical Management
Unit supervisors and directors. Patricia Robbins, an executive with the Medica] Management
Unit responsible for setting reserves on insuraﬁce files was deposed. Ms. Robbins testified that
it was her duty to explain benefits to the insured and to make sure that she wasg paying the
appropriate rate that AAA would take advantage of their insureds by failing to pay family

members the same rate that an agency received. (Please see Exhibit K, Deposition Transcript
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of Patricia Robbins, Pgs. 34 and 3 7).

Sandra Pope’s deposition was taken. She is one of two peoplé currently in charge of the
Medical Management Unit at AAA. She testified that she was aware and the company was
aware that people will rely on AAA and its adjusters in telling them what benefits that they are
entitled to. She testified that she believed that the expectation is to explain the benefits that
they’re (insureds) entitled to. She agreed that it would be reasonable to trust and rely upon the
statements made by adjusters as to what benefits that they were entitled to. She further testified
that AAA’s adjusters, claims specialists and management would be aware that from year to |
year, the rates paid for attendant care benefits would be increased because of cost of living
increases. (Please see Exhibit L, Deposition Transcript of Sandra Pope, Pgs. 84, 85, 109

.and 111).
| Carol Benn was also an executive claims representative supervisor with AAA and the
Medical Management Unit. She testified in her deposition, that'family members are entitled to
be paid what an agency charges as opposed to what an aide gets. She testified that thisjs
evolved over time but that AAA now does pay what the agency rates are. She further testified
that the adjusters call various agencies to find out what the agency rates are. (Please see
Exhibit M, Deposition T ranscript of Carol Benn, P. 23 and 29).

Ed Skrzycki an adjuster indicated in his deposition that it was his responsibility as the
adjuster to make sure the insured knew what their rights were and for him to inform them of all
of the claims and rights that they have. He further testified that AAA was responsible and

obligated to pay for medical care being provided in the home and that the rates paid for that
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care would changed from time to time. It should be pointed that the Defendant admits that
under the No Fault Act, it is the obligation of the adjuster and the company to pay all benefits
that are reasonable at a reasonable rate. Mr. Skrzycki testified that it was the policy of AAA as
well as himself to look out for the best interest of the insured to make sure that they were not
under compensated or over compensated, F inally, Mr. Skrzycki testified that even if an insured
were to submit clajms_ that were under valued, it was the responsibility of the adjuster to pay at
the reasonable market rate even if less was asked for by the insured. (Please see Exhibit N,
Deposition T ranscript of Ed Skrzycki, Pgs. 30, 50, 52, 55, 56, 63, 64, 65 and 1 04).

Elaine Kennedy another adjuster testified that she was aware tha% she had an obligation
to inform AAA insured that was making a claim for benefits that their claim Was under
compensated if, in fact, they were claiming less than what the reasonable market rates would
bear. (Please see Exhibit O, Deposition Transcript of Elaine Kennedy, Pgs. 52 and 54).

Plaintiff has deposed some of the adjusters that handled this file on behalf of the Auto

~ Club. They have admitted that the file has not been properly handled. That the conduct of the |

Defendant was not reasonable. That they did not have appropriate documentation to
discontinue benefits and/or to underpay the benefits and further, that none of these adjusters
explained to the family entitlement to all of their benefits,

In additioﬁ, several of the adjusters have been caught lying under oath. Oﬁe of the
records in the file indicates that Dr. Joe indicated that 16 hours of attendant care was necessary
instead of 24 hours. As a result, the Defendant suspended eight hours of attendant care benefits

without any medical documentation to support it. Plaintiff has produced the only prescription
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in the file from Dr. Joe to AAA indicating that 24 hours is needed and will be needed for the
rest of her life.
LIABILITY

Liability against this Defendant is one hundred percent. This Defendant has carried out
a systematic plan of fraud and deception against the most catastrophically injured insureds in
the State of Michigan. Their own adj usters, supervisors and medical management unit
supervisors admit to the pIan and the deception.

It is anticipated that Defendant will reference and rely upon the case Cameron v Auto
Club, a Coﬁrt of Appeals Decision which is currently pending before the Michigan Supreme
Court. However, there is nothing in the Cameron v Auto Club case in the Court of Appeals or
the Supreme Court that deals with the issues of fraud which Plaintiff has pled and which clearly»
get the Plaintiff to a jury on the issues of fraud.

'DAMAGES
 From the time that this claim ocourred in 1978 to the present, the Defendant has

continuously and systematically defrauded Ms. Coggins by faﬂihg to inform her or her family
of all of th‘e benefits that they were entitled to. This Defendant admits that the Plaintiff s
entitled to receive attendant care, LPN care and be compensated for the fair market value of
being a conservator and guardian as well as performing case management duties. The
Defendant has only paid attendant care benefits at d'despicably low rate.

Ths case truly exhibits the greed and fraud of an Insurance company in an attempt to

defray legitimate cost of claims.
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This Defendant has never informed Ms. Coggins or her family that they were entitled to
be compensated for attendant caré at the fair market value. Defendant simply and unilaterally
informed Ms. Coggins that they would pay $1,200.00 flat rate and then unilaterally made
periodic adjustments up through the present time. Not knowing any better and trusting the
insurance company, Ms. Coggins relied on their representations and accepted these despicable.
and fraudulent amounts of compensations.

From 1983 to the presént, Ms. Coggins has been in need of 24 hour attendant care.
Plaintiff has been able to calculate the attendant care rates paid by the Defendant to the Plaintiff
from their file. From September of 1983 through September of 1989, the Defendant paid
nothing at all for attendant care. From September 1983 to September 1984, the Defendant
owed the éustornary market rate plus paymeﬁt for overtime and weekend premium. This
Defendant has admitted that overtime and weekend premiums are in faqt paid for attendant

care. The fair market rate in 1983 was $10.35 per hour. Plaintiff has calculated benefits ona

30 day calendar with two weekend days per week, 8 total per month with time and a half for 16 |

hours per day and time and a half for 24 hours each weekend for a total $115 ,246.08 for the
years 1983 through 1989. From 1989 to 1999, the Defendant paid a flat rate of $1,200.00 per
month without any raises whatsoever in a ten year peﬁcjd of time.

In 1989, the fair market value for attendant care was $1 1.00 per hour. Giving the
Defendant credit for the $1,200.00 pe? month they paid to the Plaintiff, the Defendant
underpaid or owes $108,096.00 for the year 1989. For the years 1990 to 1993, the Defendant

owed $119,232.00 per year. For the year 1994 to 1997, the Défendant owes or underpaid
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$130,368.00 per year. For the year 1998, the Defendant,owe‘s or underpaid $152,640.00. In
1999, the Defendant began paying $7.50 per hour or $3,600.00 per month by the Defendant’s
own admission. Leaving a shortfal] or amounf owing $123,840.00 for 1999. For the year 2000
to the present, the Defendant would owe Plaintiff $200,448.00 per year in attendant care
benefits. Giving the Defendant credit for approximately $50,000.00 per year in paid benefits,
the Defendant would still owe from the year 2000 to the present $150,000.00 per year in unpaid

attendant care benefits.

1983 .................................. § 115,246.08
1984 e § 115,246.08
B85 § 115,246.08
P86 § 115246.08
187 e $  115,246.08
988 § 115,246.08
1989 e $ 108,096.00
1990 § - 119,232.00
9L §  119,232.00
1992 . ceeeeeceo 08 119,232.00
1993 ... .. R e $ 0 119,232.00 |
IO $ 130,368.00
995 $ 130,368.00
1996 . ... ....... R e e, $§ 130,368.00
1997 ..o I $  130,368.00
1998 T e $  152,640.00
1999 R § 123,840.00
2000 ... R $  150,000.00
2001y § 150,000.00
20020 $  150,000.00
2003 § 150,000.00 |
2004 §  150,000.00
2005 $  _150.000.00
Total Unpaid Attendant Care Benefits . .. | e $ 2,974,452.48
Interest 12% no fault - 5% statutory ... $ 5,872,107.91
Unpaid Guardianship/Conservatorship and Case Management Fees . ... ... . $ _400.000.00
e $ 9,246,560.39




Plus one-third attorney fees ... $_3.082,186.80
Total Amounts Owed ...l $12,328,747.19

The above amounts do not take into consideration Guardianship fees, Conservatorship
fees or case management fees which for the last 28 years, would be hundreds of thousands of
dollars in unpaid benefits and interest. In addition, Plaintiff i entitled to a one-third attorney

fee.

FACILITATION AWARD DEMAND -

Plaintiff would demand a facilitation award in the amount of $12,328,747.19.
Respectfully submitted,

THOMAS, GARVEY, GARVEY & SCIOTTI

" 24825 LittleMack e
St. Clair Shores M] 48080
586-779-7810

Dated: June 13, 2006
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Page: 1 Document Name: untitled

MESSAGE: - '
- DIRE-IJM INJURY MEMO INFORMATION 07/01/04 08:37:20

CLAIM NO: RA 025824-A CLID: 01 PAGE: 002 TOTAL CLIDS: 02 DOL: . 07 22 78
INJ NAME: ANNIE COGGINS -
. REQUESTED PERMISSION FROM "MRS. GIBSON" FOR EVERYTHING, INCLUDING MOVING
FROM ONE SPOT ON THE SOFA TO ANOTHER. MRS. GIBSON INFORMED ME THAT CLID
JUST STARTING WALKING SINCE SHE HAS BEEN HER THE GIBSON CARE. CLID
HAS EVEN MENTIONED THAT SHE WANTS TO LEARN TO COOK. FROM MY OBSERVATION,
THIS WOULD BE A MONUMENTAL TASK. CLID GOT UP TO MOVE ABOUT, AND WITHOUT
THE AIDE OF A WALKER, WAS FALLING AND LEANING ON THE WALLS OF HER HOME
FOR FOR SUPPORT. CLID IS IN CONSTANT NEED OF 24 HR CARE AND MONITORING.
SHE CANNOT LDRESS HERSELF, DO PERSONAL HYGIENE OR ANYTHING.
—— THERE ARE NO APPTS SCHEDULED WITH ANY DOCTORS, AS DOCTORS FEEL THAT CLID
HAS REACH A MAXIMUM FOR CARE. SHE IS PRESENTLY TALKING SLEEPING PILLS,

FOR REIMBURSEMENT.
MRS. GIBSON TAKES CLID TO CHURCH, SHOPPING, AND DURING THE DAY, WILL

ASSIST HER WITH READING, AND OTHER SKILLS TO TRY AND GET CLID FUNCTIONAL
AGAIN. CLID'S CHILDREN DO NOT COME AROUND, NOR DOES MR. COGGINS. MRS.

TOTAL PAGES: 097 NEXT PAGE:

WLES: APAC: CHK REQ: DLY DRY: DIARY:
MENU: CLAIM NO: CLID NO: - VEH NO: ICE: RES ACT: INT RES:

Date: 7/1/04 Time: 8:39:02 aM



Page: 1 Document Name: untitled

-

MESSAGE:

. DIRE-IJM INJURY MEMO INFORMATION ' 07/01/04 08:37:24
CLAIM NO: RA 025824-2 CLID: 01 PAGE: 003 TOTAL CLIDS: 02 DOL: 07 22 78

INJ NAME: ANNIE COGGINS

GIBSON TOOK CLID OVER TO HER DAUGHTER'S HOME, AND CLID'S DAUGHTER WOULD NOT
OPEN THE DOOR TO LET THEM VISIT. CLID BECAME VERY UPSET, AND STARTED
TO CRY. MRS. GIBSON STATED' SHE WILL NOT SUBJECT CLID TO THIS KIND

{ OF HURT AGAIN'. CLID HAS FLASH BACKS EVERY NOW AND THEN OF THINGS
IN HER PAST, BUT DOCTORS HAVE INDICATED » CLID WILL NEVER BY 100 PER
CENT FUNCTIONAL AGAIN.

AT THIS TIME. OK TO CAL BENEFITS FOR THE MONTH OF JUNE, AND PLACE FILE
ON DIARY FOR JULY ~19-91 HUMPHRIES

06-19-91 TAB REVIEW. RSALKEMA

07-24-91 FILE REVIEWED FOR MRR. LOOKS GOOD. R VOGT

7-24-91.. OK TO CALCULATE BENEFITS FOR THE MONTH OF JULY. NDD: 8-22-91
HUMPHRIES

8-22-91. OK TO CALCULATE HOME CARE BENEFITS FOR THE MONTH OF AUG.
NDD: SEPT. 24-1991 HUMPHRIES

TOTAL PAGES: 097 NEXT PAGE:

WLES: APAC: CHK REQ: DLY DRY: DIARY:
MENU : "CLAIM NO: CLID NO: VEH NO: ICE: RES ACT: INT RES:

Jate: 7/1/04 Time: 8:39:05 aM



Page: 1 Document Name: untitled

MESSAGE:

- DIRE-IJM INJURY MEMO INFORMATION 07/01/04 08:37:48
CLAIM NO: RA 025824-3 CLID: 01 PAGE: 014 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
STATES, ON THE LAST VISIT TO DR. GUIDICE, SHE DEMANDED THAT CLID

BE TAKEN OFF MED "HALADAL' BECAUSE OF THE SIDE EFFECTS.
AND DR. GUIDICE TOOK CLID OFF.
CLID IS NOW PROGRESSING VERY WELL. GUARDIAN IS ABLE TO
BETTER WORK WITH CLID, AND OBTAIN CONTROL WITH REGARDS TO BEHAVIOR.
= CLID IS NOT SCHEDULED FOR FOLLOW UP UNTIL JULY.
= OK TO CALCULATE THE HOME CARE CHECK FOR THIS MONTH. S. HUMPHRIES

LAST CIB was 1-17-94.. .. wWILL REQUST AGAIN IN ONE YEAR., RATHER THAN
SIX MONTHS. SHIRLEY HUMPHRIES
6-28-94.. SINCE T WILL BE ON VACATION, I AUTHORIZED PAYMENT OF THE NEXT
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MESSAGE:

- DIRE-IJM INJURY MEMO INFORMATION 07/01/04 08:38:15
CLAIM NO: RA 025824-A CLID: 01 PAGE: 026 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
WELL. ACCORDING THE PRIOR MEDICAL ON THIS CLID, HER CONDITION STILL

WARRANTS 24 HRS MONITORING. IT APPEARS THE DAUGHTER, MS COGGINS

HAS BEEN SUCCESSFUL IN GETTING INSD STABILIZED. THUS, THE BENEFIT
WILL CONTINUE. ** THE IDEA ABOUT GETTING INSD INVOLVED IN IRVINE
DAY TX PROGRAM HAS BEEN PUT ON THE BACK BURNER AT THIS TIME.

—- I WILL BE MAKING ANOTHER HOME VISIT SOMETIME IN THE SPRING.
SHIRLEY HUMPHRIES

*k%%x%% WE HAVE NO NEW MEDICAL *****

1-12-96.. CARE GIVER WILL BE ON MONDAY TO REVIEW THE COPY OF THE
SIGNED CHECK SHE REPORTED AS BEING STOLEN. I WILL CHECK HER DRIVER'S
LICENSE FOR SIGNATURE, AND HAVE HER TO SIGN PAPERS THAT IF IT IS
DETERMINED INFORMATION IS INCORRECT, WE WILL SEEK RECOVERY. FILE

WILL BE DISCUSSED WITH MANAGEMENT. S. HUMPHRIES

———

1-15-96.. FILE WAS DISCUSSED WITH MR. HIGLEY CONCERNING HOW WE SHOULD

PROCEED WITH THE ABOVE. SEE NEXT PAGE...
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MESSAGE:
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CLAIM NO: RA 025824-2 CLID: 01 PAGE: 044 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
09-13-01 1 aMm COMPLETING CHECK REQUEST FOR ATTENDANT CARE FOR MONTH OF
SEPTEMBER, $4320. LEE BERTOIA (MMU, TEMP)

10-09-01 FILE NOTED FOR HOME CARE. IS THERE A RECENT MED REPORT OUTLINING
THE HOME CARE NEEDS? WAS A FAMILY PROVIDED ATTENDANT CARE FORM COMPLETED?
SPOPE-MMU (248)386-3429

10-16-01 FaMILY PROVIDED ATTENDANT CARE RECORD IS COMPLETED. LAST DR,
REPORT WAS 1-8-99, DR. JOE STATES CONDITION WILL NOT CHANGE AND SUPERVISION
IS REQUIRED AT ALL TIMES. HOURLY RATE IS $9.00. LEE BERTOIA, MMU, TEMP.

10-22-01 FILE NOTED AND CAN BE RETURNED TO THE BRANCH. ALL PAYMENTS REVIEWED
AND NO INT OWED. SPOPE~-MMU (248)386-3429

10-23-01 ELECTRONICALLY ASSIGNED CLAIM TO CN. PER W WHITE ALL MMU RETURNS
ARE HANDLED AT HIS LOCATION SO WE WILL MAIL THE FILE TO DB. SPOPE~-MMU (248)
386~3429
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CLAIM NO: RA 025824-a cLID: 01 PAGE: 055 TOTAL CLIDS: 02 - DOL: 07 22 78
INJ NAME: ANNIE COGGINS

BASED OFF COPY OF ORIGINAL DOL IT APPEARS INSUREDS INITIAL INJURIES

WERE CRITICAL CONDITION #1, 6 BROKEN RIBS, FRACTURED SKULL, FRACTURED JAW
LOSS OF RIGHT EYE, SPINAL CORD BROKEN IN 2 PLACES INCLUDED INTERNAIL
INJURIES. wWE CURRENTLY PAY NURSING CARE ON THIS FILE. IT APPEARS THE

NARRATIVE ON INSURED IT STATES THAT THIS DELIVERY AREA IS NOT SERVICED

BY BIRMINGHAM, WILLTRY TO RESEND. IN THE MEANTIME I WILL SEND A LETTER

TO INSURED REQUESTING CURRENT TREATING DRS INFO AND MEDICAL AUTHORIZATION
(UPDATE) UPON RECEIPT WILL FORWARD TO TREATING DR TO OBTAIN CURRENT

TOTAL PAGES: 097 NEXT PAGE:
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MESSAGE:
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CLAIM NO: Ra 025824-A cLID: 01 PAGE: 060 TOTAL CLIDS: 02 DOL: 07 22 78

INJ NAME: ANNIE COGGINS
INSURED DEFINITELY NEEDS THE SUPERVISION. SHE WILL SET UP IME
APPOINTMENT AND ADVISE ME OF PLACE AND TIME. TLUCAS/FH

04-17-03 RECEIVED A CALL FROM KATHY METCALF (CASE MANAGER). SHE'S
CONTACTED 3 IME DRS AND THEY REFUSE TO TAKE HER BECAUSE THIS FILE
IS SO OLD AND THEY HAVE NO HISTORY ON HER. THIS FILE WAS RETURNED FROM

MMU EARLIER THIS YEAR. THEY ONLY SENT 1 VOLUME. THERE HAS TO BE MORE VOLUMES
DUE TO THE DATE OF LOSS. I HAVE CONTACTED STORAGE. THIS FILE WAS INITIALLY
IN MMU. BASED OFF THE INSURED'S INITIAL INJURIES————eoe- CRITICAL CONDITION,

6 BROKEN RIBS, FRACTURED SKULL, FRACTURED JAW, LOSS OF RIGHT EYE, SPINAL
CORD BROKEN IN 2 PLACES, INTERNAL INJURIES AND IN A COMA FOR 6 MOS. THERE
ARE NO CPS NOTES PRIOR TO 1991, SO MMU Has RETURNED THIS FILE BACK TO
THE BRANCH. wE ARE PAYING A LARGE AMOUNT TO THE INSURED'S DAUGHTER

TOTAL PAGES: 097 NEXT PAGE:
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CLAIM NO: RA 025824-A CLID: 01 PAGE: 064 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
06-06-03>>>>>>>>M C C A<<<<<<<< RECEIVED LETTER DATED 5/16/03 FROM MCCaA

IN REGARDS TO $38.12 PYMT MADE ON 4/17/03 TO SMART DOCUMENT SOLUTIONS.
TERRI, PLEASE ADVISE IF THIS SHOULD HAVE BEEN PAID UNDER AN EXPENSE CODE.
MCCA DIARY DATE 7/5/03...PATTIELONG FH CLAIM SPECIALIST '
**CORRECTION 7/7/03%**
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MESSAGE:
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CLAIM NO: Ra 025824-aA cLID: 01 PAGE: 068 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
09~03~03 HANDLING ADJ. BLIGHTFOOT/FH FOR TLUCAS/FH 248-488-2518.

09-11-03 NOTED FILE FOR UPDATED INFO. THIS FILE WAS HANDLED AT MMU AT THE
ONSET, THEN TO LNCC FOR MAINT HANDLING. HOWEVER, THIS CLID SUFFERED A CHI,
AND THIS FILE SHOULD BE REFERRED TO THE MMU-II UNIT FOR HANDLING. ONGOING
INVESTIGATION REGARDING HOME CARE NEEDS TO BE UPDATED WHEN INFO IS RECEIVED
AT MMU-II. SEE ME IF ANY QUESTIONS. KNICHOLLS/LPFH
9-19-03 FILE SENT TO MMU-II PER-ABOVE MEMO. K MARSHALL/FH
9-30-03 CcIUu INVESTIGATION CONTINUES SCHUITEMA CIU/MU

10/10/03 - RECEIVED REASSIGNED FILE. REVIEWED FILE. ANNIE COGGINS SUSTAINED
A SEVERE TRAUMATIC BRAIN INJURY WITH RIGHT HEMIPLEGIA. AT THIS TIME, HER
DAUGHTER, TAMIKA COGGINS, WHO IS HER LEGAL GUARDIAN, HAS BEEN PROVIDING
HOME CARE (SUPERVISION) TO HER MOTHER. THERE ARE SEVERAL ISSUES GOING ON IN
THIS FILE: 1. THE PREVIOUS FILE HANDLER HAS DISPUTED THE AMOUNT OF HOME CARE
HOURS THE DAUGHTER IS PROVIDING TO HER MOTHER. (TOTAL HOURS IS 16 PER DAY).
2. DUE TO THAT DISPUTE, THE PREVIOUS FILE HANDLER STARTED AN INVESTIGATION
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MESSAGE:

- DIRE-IJM INJURY MEMO INFORMATION 07/01/04 08:39:25
CLAIM NO: RA 025824-A CLID: 01 PAGE: 069 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
10/10/03 (CONTINUED...) INTO WHETHER THE DAUGHTER WAS ACTUALLY GIVING HER
MOTHER 16 HOURS OF SUPERVISED CARE PER DAY. 3. THE PREVIOUS FILE HANDLER
REFERRED FILE TO CIU (WHICH IS CURRENTLY UNDER INVESTIGATION) TO TRY &
DETERMINE IF THE CARE IS BEING GIVEN. 4. RECEIVED A SCRIPT FROM MEDICAL
CENTER HEALTH CARE PROVIDERS DATED 4/14/03 INDICATING THAT ANNIE REQUIRES
24 HOURS OF SUPERVISED CARE. 5. PREVIOUS HANDLER DISPUTED THE SCRIPT AS THIS
WAS A NEW DOCTOR THE DAUGHTER TOOK HER MOM TO SEE AND NEEDED TO KNOW HOW COULD
HE INDICATE SHE NEEDED 24 HOURS WHEN THIS WAS HIS FIRST TIME EXAMINING HER.
©. IN THE MEANTIME, IT WAS DECIDED THAT UNTIL THERE WAS CONCRETE INFORMATION
ON THE NUMBER OF CARE HOURS, THAT THE HOME CARE WAS GOING TO BE CUT IN HALF
UNTIL FURTHER INFORMATION WAS OBTAINED. 7. FILE WAS REFERRED TO CIU TO CONDUCT
AN INVESTIGATION IN TO IF THE CARE WAS ACTUALLY BEING GIVEN. 8. CASE MANAGER
WAS HIRED (TEMPORARILY) TO ASSIST IN GATHERING MEDICAL DOCUMENTATION & TO
SCHEDULE AN I.M.E. TO DETERMINE NUMBER OF CARE HOURS. 9. CASE MANAGER MET WITH
ANNIE & THE DAUGHTER AND REPORTED BACK TO THE PREVIOUS FILE HANDLER THAT ANNIE
DEFINITELY NEEDED SUPERVISED CARE. (THE CASE MANAGER IS A RN). 10. I.M.E. WAS
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MESSAGE:
~ DIRE-IJM INJURY MEMO INFORMATION 07/01/04 08:39:2¢
CLAIM NO: RA 025824-a cLID: 01 PAGE: 070 TOTAL CLIDS: 02 DOL: 07 22 78
INJ NAME: ANNIE COGGINS
10/10/03 (CONTINUED....) WAS SCHEDULED WITH DR. NANCY DESANTIS WHEREIN SHE

FROM CIU. THIS priNGS US TO BRESENT................ .. . . 7 =t
RECEIVED PHONE CALL FROM TAMIKA COGGINS - (H) 586-992-3683 (C) 313-657-6693,
SHE GAVE ME HER VERSION OF THE PROBLEMS SHE HAS BEEN FACING ON THE CLATM SINCE
APRIL 03. SHE INDICATES THAT WHEN SHE PROVIDES SUPERVISED CARE TO HER MOTHER.
SHE FURTHER STATES IT'S AS IF HER MOTHER IS A LITTLE CHILD.

HUSBAND WILL WATCH HER. SHE STATES SHE IS REPRESENTED BY AN ATTORNEY AND HIS
NAME IS GERALD SCHNEIDERMAN, 26339 WOODWARD, HUNTINGTON WOODS, MI 48070 -
(248) 548-1200. SHE INDICATES HE ASSISTED THEM IN OBTAINING GUARDIANSHIP OVER
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AUTO CLUB INSURANCE ASSOCIATION
AUTO CLUB GROUP INSURANCE COMPANY
AUTO CLUB CASUALTY INSURANCE COMPANY
AUTO CLUB DRIVE/DEARBORN, MICHIGAN 48126

MICHIGAN MOTOR VEHICLE NO-FAULT INSURANCE LAW

ATTENDING PHYSICIAN’S REPORT

Michigan

Date

Our Policyhoider Date of Accident File Number

02-19-86 James Coggins 07-22=78 - RA 25824

Dx. Morris
17117 W. 9 Mile Rd. Suite 1230
Southfield, MI 48075

Regarding: Annie Coggins

To assist us in determining benefits due under the Michigan Motor Vehicle No-Fault law, the attending physician must
complete this report. You are required to provide this information in accordance with the Michigan Motor Vehicle No-Fault
Insurance law, P.A. 294 of the Public Acts of 1972.

Patient’s Name and Address

pote Coggins (2074 ;D/N'aéuMYL ng((zuﬁ /QLGL

Age Occupation/Job Des p4i0n

s

A

History of Occurrence and Injury as Described by Patient

Mefdiple Eo.

VeI - M Lol ik bagemend F o boe @ flocost oo - pbBes

Diagnosis and Concu’gent Conditions' C/ ggfecf M/_‘a TS
/LL‘«//‘/\}/’ le //-WW "ﬂ'oé?, C;/m/ld(zj /%{Z'Cl/i_ 4@ @/Cﬁﬁ -

loss of= Ui oo @SYOT,

/

When did symptoms first appear? When did patient first consuit yéu for this condition?

Date: - {17 68 Date: / Z/gl

Have you treated patient before ﬁzdate? If yes, when?

Has patient ever had same or similar condition? If yes, state when and describe*

D Yes

E No D Undetermined

Is patient able to perform routine househoid chores? If no, please explain and indicate projected duration of inability.

D Yes

E No ﬂ\u /u-féCL7 A//vén—« Aaa;% [\vé/ ,4?313"/(»—00’ = fJuor ﬁc’q-’?w.u_?

Will patient

require attendant care? If yes, please explain and indicate projected duration.

4

E’ Yes D No D Undetermined — [ AL c?NYL‘
Patient was unable to work If still disabled, patient should be able to return to work on
From: )/ 22/’7’5Through: //‘ @‘S’(rwl’ -Date: ﬁfz@ A @_{,A/‘/ D 5‘.6"4. /

“Use a separate sheet if necessary

722-1062-PS-N4

(see I;e»sarsﬂt S‘dﬁ'%; 5
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Lnnie foo, fy MD

15901 W. NINE MILE RD., SUITE 400
_ SOUTHFIELD, MICHIGAN 48075

TELEPHONE: (313) 557-5227

January 8, 1999

AAA Michhgan
37383 Six Mile Road
Livonia Michigan 48152-2775

Lucretia Hoye
Sr. Claims Representative
Livonia Branch

RE: Annie Coggins
In response to your questions; -
As per this patient's history and on-going medical condition
g

which will npt chang
1. Supervision is reequired at all times.

2. No.

3. While she is speeping is not the problem. Someone should be present
if she awakens.

Reccomend:

Social service evaluationjis;highly,reccomended} since these
Yuestions pertain mostly to-that aspect of this patient's cure.

If there are any further questions Pleas feel free to contact this office.

<
<

P

i /S
’Qpnqié Joe Jr.,




o B i go2

15501 W. NINE MILE RD., SUITE 400
SOUTHFIELD, MICHIGAN 48075

TELEPHONE: {313) 557-5227

June 8, 1998

RE; Annie Watkins-Coggins
SS# 386-44-1801

Annie Watkins-Coggins is currently being treated for the following;

1. Cerebral Contusion
2. Organic Brain Syndrome

( second to Cerebral Contusion )
3. Seizure Disorder

( secdnd to Cdrebral Contusion )

She requires supervision and assistance with the following:

l. Housekeeping gnd shopping.
2. Meal preparation
3. Medication administration

If any further information is required, pldase feel free to call the
office at the above number. -

Thank you,

JUN 12 ’98 14:49
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Sherry L. Visla, M.D.
Randi J. Long, M.D, '
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*Nancy’ M. DeSantis, D.0.
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TiaNN L @
HES CLIG SUSTAINED 6 MAJOR CLOSED HEAD TRUURY SOME YEARS A5G0, SHE )

SYe——i
HEOUGH EVERY FORM OF TREATHMENT IMAGINABLE AND TO OATE SHE Has O#Ly IMEW
HESLEVEL OF & 19 YR OLD, BHE I8 NOT CaPable oF LIVIMNG Al ONE,
HEREFORE, IS FRESENTLY RESTDIMG WITH HER DAUGHTER TaMIKe WHD PROVIDES
THE NECESSaRY MONTHLY CARE,
PLEASE REFER TO THE MEMO SCRENE FOR ADDL UPDATE.
SHIRLEY MLUMPHRIES
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1000 Founded o ' AAA Michigan - Dearborn Claims
EATS  organization 18800 Hubbard Drive
%F SERVICE  in 1902, ) Dearborn, Michigan 48126-2694

Claims Services 313/436-7206
August 28, 2002 - Fax 313/436-7236

Century 2] — Park Avenue
Aun: Ms. Kiko Esclavada

RE: Injured Party: Annie Coggins
File No: R4 025824
Date of Loss: 07/22/78

. Dear Ms. Esclavada:

This is to inform you that we are paying Ms. Tomika Coggins, daughter to Annie
Coggins, berween 34560.00 - $4712.00 per month for attendant care benefits.

These benefits are due and owing as a result of the injuries that Ms. Coggins sustained in
her motor vehicle accident on July 22, 1978. They will most likely continue for the
- remainder of her life or until such a time that her physician no longer feels she is in need

of this type of care.

Should you need anything further, please contact me at 313/436-721 6.

M,Xg/@/@@)

Brenda L. Chretien
Claim Specialist
Dearborn Branch

Sincerely,

/blc

The Aute Club Group

i Auto Club Insurance Assodation « Auto Club Trust
AAA Chitago Motor Club = Ads Michlgan = Aa4 Minnesots/lows « A4AA Nebrasks » AAA North Dakota « A4A Wisconsin

ok TOTAL PAGE. B1 sk






RENFEE K. LAPORTE, PhD., RN., CCM., CBIS.

Forensic/Medical Case Management PO Box 510780
Livonia, MI 48151-6780

(734) 591-1826
(734) 591-1836 - Fax
managedcareplus(@comcast.net

September 6, 2005

James McKenna
Thomas, Garvey, Garvey & Sciotti

24825 Little Mack
St. Clair Shores, MI 48080-3218 RECEIVED SEP - 72005

RE:  Your client; Annie Coggins
DOB: 4/29/41
DOL: 7/22/78

ATTENDANT CARE EVALUATION
September 5, 2005

Annie Coggins is a 64 year old female who was involved in an MVA on 7/22/78, at 37 years
of age. Information contained within this report was obtained through available medical
records/reports and through personal interview of her guardian, Tamika Coggins.

- -~ - Annie-was-reported to-have suﬁ’ered—a;—TBI»and-under-went-inpatienttreatment“at‘Detroit'

Osteopathic Hospital that included a tracheostomy and the evacuation of a subdural hematoma in
September 1978. She was reported to have remained in a coma for about one week. Other injuries
reported included a fractured jaw, loss of 5 teeth, fractured ribs, facial and body lacerations, and the
- partial enucleation of her right eye. She was then transferred on 9/25/78 for inpatient TBI rehab to
Southfield Rehab Hospital. On 3/23/79 Annie was discharged home from rehab and was followed
by neurologist, Mary Ann Guidice, MD. It was reported that she was later admitted to the Rehab
Institute of Michigan (RIM) on 8/2/83 for further inpatient rehab and discharged on 9/8/83 under
the attendant care of her mother. At the time of this discharge Annie was reported to be apraxic
with a poor memory and problem solving skills. She was reported to be unsafe in the kitchen and
could only follow one step directions. She was able to provide for her own personal ADLs, such as
feeding, grooming and dressing, but required supervision and verbal guidance to complete the tasks.
She was able to ambulate without any assistive devices.

On 6/8/79 Annie followed up with Claude Oster, DO, a PMR specialist at the Polyclinic
Associates. He reported she was demonstrating some continued significarit improvement and was
more alert and responsive. He reported she was complaining of pain in her left lower extremity and
was limping on her left side upon ambulation. He felt this was due to some minimal paralysis 2™ to



her head injury. She was advised to continue her home program and to be rechecked in 3 months.

Her prognosis was reported to be excellent.
On 8/10/91 and 8/19/91 it was reported that Elyse Madgy RN, that an OTR and a member of

was reported that Annie required constant supervision in the form of a babysitter for her poor
Judgment and safety. Because of her child-like behavior it was recommended that she under go a
neuropsychological evaluation. SLP, a sheltered workshop for her ADLs and the big sister program

indicated that she was functioning in the mentally defective range of intelligence with a full scale
IQ of 61. It was reported that testing indicated more severe impairment of the left hemisphere
functions which accounted for her impaired motor functions on the right side as well as her
pronounced aphasia. It was suggested that she given the opportunity to participate in a sheltered
workshop program. -

admitted to Harper Hospital on 3/21/82 under the care of Dr. Guidice to evaluate her for
hydrocephalus and begin medications for her euphoric state and inappropriate affect.

to participate in an individualized sheltered workshop. Annie was to be discharged home on



family cohesiveness and general trouble-shooting. It was reported that research was being done to
find her an appropriate sheltered workshop.

On 4/28/82 Annie was seen by Kenneth Axelrod, PhD for a behavior modification program.
She was accompanied by Angie Freeman and Elyse Madgy. It was reported by Ms. Madgy that Dr.
Axelrod worked on Annie's fear of physicians and examinations, as well as her memory recall. Her
consumption of beer was also addressed. Dr. Axelrod recommended a day activity program at the
Phoenix Place in Detroit, scheduled for 4/30/82, to assess the program structure, her supervision and
the services offered.

On 4/30/82 Elyse Madgy reported that one of her nursing staff accompanied Annie and
Angie Freeman to the Phoenix Place to assess the activity program for appropriateness for Annie.
The program was designed for the mentally impaired and developmentally disabled and offered
recreational social activities, ADL classes, therapy groups, arts and crafts, outside activities and
special events/field trips. Annie's need for small groups, her impaired memory and her need for
supervision was emphasized.

On 5/5/82 it Elyse Madgy reported that one of her nursing staff accompanied Annie and
Angie Freeman to an appointment with Dr. Axelrod to coordinate a behavior modification program.
Counseling was provided to both Annie and Angie Freeman centered around everyday living
problems with Annie. Dr. Axelrod recommended holding a family conference to explain the
program to all of her family and caregivers.

On 5/7/82 Elyse Madgy reported that a member of her nursing staff accompanied Annie and
Angie Freeman to the Phoenix Place to coordinate her admission and activities. She was scheduled
to attend 3 days a week and transportation was to be provided. It was pointed out to the therapist,
Linda Rogers that close supervision would be required due to Annie's short attention span,
impaired memory and tendency to wander off.

On 5/13/82 Elyse Madgy reported that one of her nursing staff went with Annie and Angie
Freeman to an appointment with Dr. Axelrod. It was reported that Dr. Axelrod continued to counsel
daily with the family problems. It was reported that Annie was having depression episodes with
tantrums and seclusion. Annie reported hearing male and female voices when sitting alone in her

home. Angie Freeman reported medications were missing, so a lock box was recommended. Her

therapist at Phoenix Place reported she was adapting well to the recreational program with good
participation and socialization skills noted.

On 5/26/82 and 5/28/82 Elyse Madgy reported that one of her nursing staff attended
meetings with Annie and her family and Dr. Axelrod, in her home and in his office. The meetings
were to emphasize family counseling, cohesiveness, coping mechanisms and the everyday problems
with Annie to try to get consistent behavior from all care givers. Questions were answered for the
family and all members agreed to work together with consistent caretaking of Annie.

On 6/10/82 Elyse Madgy reported that one of her nursing staff attended two separate
meetings during the week for Annie, held by Dr. Axelrod. It was decided that his staff would
construct 3 charts to insure proper follow through of Annie's medication administration, identifying
and orgamzmg a grocery list and completing her daily routine functions. Once completed, her
caregivers would be responsible to follow through with their instructions. On 6/4/82 a family
meeting was held in Annie's home with her family and careglvers to discuss the program goals and
current plans.

On 6/11/82 Elyse Madgy reported that one of her nursing staff visited Annie and her mother
in her home to provide instructions regarding constructed charts. Step by step instructions were



given to Annie and her mother with the goal of increasing her independence in her daily and routine
household functions.

On 6/29/82 Elyse Madgy reported that one of her nursing staff attended a family conference
for Annie held by Dr. Axelrod. It was reported that Annie was now accompanying her mother
grocery shopping, was taking her medications with supervision and doing ADLs. Slight euphoric
behavior, dependent tendencies, memory problems and inappropriate responses still appeared to
exit. Problems within the Coggin household were reported to still exist with a lot of family anxiety.

On 7/12/82 Elyse Madgy reported that one of her nursing staff members made an
unscheduled visit to see Annie in her home to evaluate her home modification program. It was
reported that many of the assigned tasks and structure was not being completed and all charts were
incomplete. The Phoenix Place had not been attended for weeks, SLP therapy was missed and
Annie was not cooking her own meals. Annie continued to display euphoric behavior and severe
memory impairment. It was reported that she was not taking her medications as prescribed. It was
recommended that a meeting take place with Annie's physicians to discuss her firture rehab needs.

On 7/15/82 Annie followed up with Dr. Guidice, reported to be 4 years post head injury.
She was accompanied by Angie Freeman. It was reported that Annie's mother refused to give her
her medications and she was not cooperating with the ordered treatment. Annie was reported to be
attending SLP 3 times a week. Dr. Guidice reported that Annie was functioning at a Cognitive
Level VI/VII on the RLAS. She was generally much improved although there had not been a
change in level on the Cognitive Scale. Annie was advised to continue her medications and SLP.

On 7/22/82 Dr. Guidice reported that a conference was held with Ms. Madgy and her
therapists. Ms. Madgy reported poor follow through with Annie's home program, medications, and
behavior modification program. It was reported that Angie Freeman was currently ill so Annie's
mother was caring for her and her children. It was recommended that an aide be brought in 5 days a
week, 6 hours a day, to provide follow through with her home programs.

On 8/12/82 Elyse Madgy reported that a member of her nursing staff held a meeting with
Dr. Axelrod, with Annie, her husband, her mother and Angie Freeman present to discuss having an
aide in their home to provide for some of her attendant care and program follow through. An aide
was recommended and scheduled to begin after 8/20/82. Annie's husband wished to delay his

decision and agreed to contact the office by 8/16/82 with his decision,

On 9/1/82 Elyse Madgy reported that a member of her nursing staff met with Annie and her
family in their home to follow up on her nursing rehab needs. It was reported that James Coggins
had not yet contacted them with a decision on supplemental attendant care in the home. It was
reported that Annie was treating with her family physician for cold symptoms. It was reported that
they would continue to try to coordinate a work experience for Annie at the Phoenix Place.

On 10/4/82 Annie's RN rehab nurse from Elyse Madgy reported she met with Annie, her
mother, Mrs. Bell, a neighbor, Angie Freeman and Joyce DuMortier. Annie reported that she had
her accident 8 years ago and was re-oriented to the fact that it had been 4 years ago. Angie Freeman
reported that she never makes a mistake with money or counting change. Ms. Bell reported
improvements in her behavior and attention since her discharge. SLP services were being provided
twice a week by Anne Sarkes. Annie reported she was bored with her SLP exercises. It was
reported that her next appointment with Dr. Guidice was for 10/18/82 which the RN rehab murse
would attend. She requested that her mother and Angie Freeman also attend. It was recommended
that the appropriateness of a sheltered workshop be addressed by Dr. Guidice.

On 10/5/82 Annie's RN rehab nurse from Elyse Madgy reported that she was contacted by
Anne Sarkes who shared her goals and frustrations with Annie and her family. Anne Sarkes



reported that while she felt that Annie could make progress she questioned the wisdom of increasing
independence and abilities if the family refuses to carry out the program at home. She reported that
in Annie's pre-trauma life she was very content to be in a non-stimulating, non-productive life and
she reported she preferred that same life style. The RN rehab nurse reported that Anne Sarkes
alluded to the fact that there were some family problems but she could not share due to
confidentiality. The RN rehab nurse reported that she felt that the family dynamics should be
addressed by Dr. Guidice for her recommendations.

On 10/15/82 Elyse Madgy reported that a member of her nursing staff met with Annie in her
home, as well as met separately with Angie Freeman, in follow up for Annie's nursing and ADL
needs in the home. Annie's mother was not available, as she was reported to have a babysitting job.
The nurse reported this left Annie at home alone Monday through Friday, from 9 AM until 5 PM
without supervision. The nurse reported that there appeared to be an increase in Annie's self-ADL
abilities, secondary to her being left alone at home. Annie complained of a sore toe, which was
reported to be slightly edematous. Tt was reported that Annie also had a mild vaginal infection.
Problems with her medication administration were discussed with Angie Freeman. The Coggins
had decided they did not want additional attendant care assistance in their home but still wanted the
assistance of the rehab nurse. The SLP therapist reported that Annie was missing her SLP therapies
and the Phoenix Place reported she had not attended her program in several weeks,

On 11/5/82 Annie's RN rehab nurse from Elyse Madgy reported she had met with Carol
Hobson regarding an home evaluation and a home program for cognitive stimulation.

On 12/10/82 the OT therapist reported that Annie had received 3 hours of OT from 11/19
through 11/30/82 for an initial evaluation. She was reported to have an extremely limited short and
long term memory, she was highly distractible, she was unable to follow concrete to abstract
directions, and she had perceptual motor dysfunction. Annie was unable to identify or correct her
mistakes and she had an extreme fear of failure, It was reported that Annie was motivated to
perform household tasks so she could feel she was contributing to the family. OT reported they
would be working with her to develop her basic work skills and train her in independent living and
household tasks.

_On 1/10/83 OT reported that Annie had received 9.25 hours of OT from 12/1 through

112/31/82. OT reported she continued to receive home bound therapies at Angie Freeman's home.

due to distractions in her own home. OT continued to work on short/long term memory, reduced
distractibility, following directions, and perceptual deficits.

On 2/8/83 Annie's OT reported she was continuing to actively participate in home bound OT
services. Services were being provided in her home regardless of the distraction existing from her
children. The main focus was training for household activities but there was some difficult since
she did not have the adequate tools in the home. It was reported that her gas had been turned off
and they were using electric heaters and blankets to stay warm. The OT reported that she had to
keep her coat on due to the coolness of the home, Issues and problems in the home were discussed
with her husband by OT.

On 3/10/83 the OT reported that Annie had received 11.25 hours of OT from 2/1 through
2/28/83. OT continued to work with Annie on learning household skills and follow through.
Supplies were purchased to assist Annie with household cleaning tasks. There was no gas in the
home so water had to be heated on the stove for which Annie required assistance.

On 4/5/83 OT reported that Annie had attended 5.25 hours of OT from 3/1 through 3/31/83.
OT was working with Annie and her caregivers on meal planning and preparation. OT reported that
Annie's potentials were limited to supervised activities in the home, 2™ to her being preoccupied



with her anger towards her husband and her resistance in initiating independent activities. It was
reported that Angie required maximum structure and prodding to participate in cooking activities
independently.

On 5/13/83 OT reported that Annie had received 11 hours of OT services from 4/4 through
4/28/83. They continued to work on meal preparation and Annie required maximum structure to
participate. It was reported that Annie's medication had not been refilled due to family financial
issues. Medication issues were discussed with AAA.

On 6/3/83 OT reported that Annie had received 12.5 hours of OT from 5/2 through 5/31/83.
It was reported that Annie was actively participating in meal preparation and household chores with
increased attention to tasks. Annie required moderate supervision to perform shopping tasks, per
Angie Freeman.

On 6/23/83 Dr. Anthony Petrelli reported that Annie had been admitted to Harper Hospital
after having been evaluated on 6/14/83 and found to be grossly decompensating and having
increased symptomology. She was reported to be exhibiting a wide variety of psychotic type
behaviors, including hallucinations. It was felt that she was not benefiting from her therapies due to
her deteriorating condition. She was reported to be excessively dependent and experiencing child
like behaviors. It was reported by her aide that on 5/12/83 she discovered Annie had not been
taking her medications for about 3 weeks because her husband was not paying for them. This issue
had been resolved by AAA paying for the prescriptions through her aide. Her husband was reported
to be her guardian but Annie was basically staying with her mother at night and with her aide during
the day. Dr. Petrelli reported he had been unable to reach her husband after several tries. Her
husband had been described as not being able to cope with her situation and decided he needed a
life of his own, so he was living with another woman. Annie's two older children were living with
her and her two younger children were living with her husband. Dr. Petrelli reported that Annie did
not have good hygiene methods and she required direction and assistance with all ADLs. She was
reported to be both depressed and euphoric. The plan was to provide Annie with one-to-one therapy
and involve her husband in her outpatient therapy. He felt that Annie was grossly psychotic and
would require anti-psychotics for months to come.

On 7/6/83 OT reported that Annie had received OT services from 6/2 through 6/30/83,
working on household cleaning activities. It was reported that she continued o require maximum
structure to follow through on cooking activities due to her poor attention and distractibility. It was
reported that Annie had been admitted to Harper Hospital for observation and to stabilize her
medications.

On 9/28/83 SLP reported that they had conducted a SLP evaluation on Annie following her
second stay at the Rehab Institute of Michigan (RIM). It was reported that Annie was residing with
her husband, her 4 children and her mother. Since she was unable to care for herself she was also
spending most days with her neighbor/caregiver, Angie Freeman. It was reported that Angie
Freeman worked with Annie daily with her OT and SLP needs. It was reported that Annie had been
diagnosed as psychotic since her MVA. Her medications included Robaxin, Naprosyn, Cogentin,
Haldol, and Lithobid. It was reported that her medications were being closely monitored by her
psychiatrist and neurologist at RIM.

On 10/4/83 OT reported that OT services had been re-instated at Annie's home following her
discharge from RIM. It was reported that she spent 8 hours a day with Angie Freeman at her home,
as had been recommended by the RIM team. OT continued to work on short and long term
memory, attention span and perceptual difficulties.



On 10/31/83 SLP reported that in the month of October they continued to work with Annie
on her memory deficits, anomia, word finding difficulties and reading comprehension skills. Angie
Freeman had been invited to watch and participate in these activities.

On 11/2/83 OT reported that Annie had received 5 hours of OT services from 10/1 through
10/31/83, where they continued to work on her memory, attention span and perceptual skills. 4nnie
continued to require maximum structure and assistance for follow through in these areas.

On 11/30/83 SLP reported that Annie had received 3.5 hours of SLP services from 11/1
through 11/30/83. They continued to work on her cognitive deficits,

On 12/7/83 Annie's OT reported they were continuing to work on short and long term
memory, attention span, and perceptual skills. Her aide, Angie Freeman had been helping the
family to locate a new home, which was found. Annie was reported to be feeling ambivalent about
the move to the new house. OT reported they would be continuing to focus on her independent
ADLs and household tasks, as well as developing basic work skills and using her non-structured
time constructively.

On 12/7/83 Dr. Guidice reported that Annie had been admitted to RIM on 8/2/83 and was

evaluation made her questionable for even a low level workshop. It was reported by Dr. Guidice
that Annie required supervision at home and if this close supervision was not available in her
home she would require Placement in an adult foster care Jacility. She reported that Annie
continued to require one-on-one 24 hour a day supervision. She was to receive outpatient OT and
SLP and would be following up with herself and Dr. Petrelli,

On 12/30/83 Annie's SLP reported that she had attended SLPtherapy for 3 hours dunng the

lack of support and was resistant to the idea of helping Annie. SLP reported that Annie was
receiving SLP for receptive and expressive aphasia and cognitive deficits.

On 1/6/84 Annie's OT reported that Annie had moved to a new residence with her husband,
mother and 2 youngest children. Later in the month it was reported that her mother moved out to
make room for her two oldest children. OT visited the new home to work with her on basic work
skills through the organization of her wardrobe. She had observable improvement in her attention
span noted. Her color discrimination skills were displayed accurately 2 out of 5 times with
maximum structure. Therapy sessions were to continue but would now be at the home of her aide,
Angie Freeman,



‘receiving SLP and OT once a week in her home by Carol Hobson's agency. Her present
medications were Robaxin, Cogentin, Haldol, Naprosyn, and Lithobid. No seizures or symptoms of
tardive dyskinesia were reported. Annie was reported to be oriented times 3 but required cueing for
the date of the month. Dr. Guidice reported that she appeared to be functioning at a cognitive level
VI to VI-VII/VII on the RLA scale. She was reported to be much improved in that she was less
agitated, not paranoid and almost back to her previous level of January 1983, maybe even slightly
improved. Dr. Guidice suggested that Annie continue to journal since her visual memory appeared
to be better then her auditory memory. She recommended that they increased SLP and OT to twice
a week as she did appear to be improving. Jt was Dr. Guidice's opinion that complete
independence was not a reasonable possibility for Annie and she reinforced with Ann Freeman
that Annie must stay on her medications. It was recalled that Annie had performed quietly poorly
when her medications were previously withdrawn and her condition deteriorated. Tt was reported
by Dr. Guidice that Annie continued to require 1:1 therapy and a very structured environment that
should be familiar with a strict daily schedule. It was advised that Annie follow up with Dr. Petrelli
in regards to her previous psychiatric problems and her neuroleptic medications. It was also
suggested that Annie follow up with social services in regards to her domestic situation and family
concerns.

On 2/3/84 OT reported that Annie had received 4.75 hours of OT services from 1/1 through
1/31/84 in Angie Freeman's home. Therapy was to continue to focus on developing basic work
skills and progressive training in household tasks.

On 2/7/84 SLP reported Annie had a positive response to treatment this month. Her
improved insight resulted in periods of frustration, sadness and confusion during therapy. Her
emotional state and affect varied from week to week. She had been very melancholy with her
questions regarding her disability, with anger and suspicious thoughts regarding her living situation,
as well as being euphoric and praising everyone with inappropriate laughter. She was frustrated
over having little control over the normal activities of her life. Specific SLP concerns were her
inability to initiate and complete a task, limited control in her routine daily activities, distress and
frustration with personal relationships, and erratic emotional behavior.

. On2/24/84 Annie's RN rehab nurse from Elyse Madgy reported a meeting was held with

Dr. Guidice and Carol Hobson to discuss Annie's home environment in relationship to her rehab
progress. Dr. Guidice believed that Angie Freeman had Annie's best interests at heart and that

Annie's paranoia was causing her care providers some problems. It was recommended that an
appointment be set up with Dr. Petrelli, family conferences be held and that they might require a

visiting nurse to visit the home 1-3 times a week to monitor the home environment. It was felt that

if all else failed they would have to contact adult protective services. Dr. Guidice did not feel that

Annie was a candidate for a day care program. She was reported to be function at cognitive level 5
and Annie was unable to provide chore services for her family.

On 2/29/84 Annie's SLP reported she was receiving SLP twice a week in her home and she
was responding variably to structured situations. She had a high degree of distractibility which
interfered with her ability to attend to a task for more then 3-4 minutes. She consistently asked
"what's wrong with me" but was unable to comprehend the answers. Her impoverish vocabulary,
both written and oral, limited the scope of her treatment. SLP reported that Annie demonstrated
potential for improvement, however the need for concrete focus of her over-all rehab was fast
becoming apparent. A program with objectives that coordinated with OT had been developed and
close contact was maintained to confirm the appropriateness of her treatment programming. It was
recommended that she continue SLP twice a week.



On 3/7/84 Annie's OT reported they continued to work on goals to develop perceptual motor
function, improve attending skills and improve visual and auditory memory. Dr. Guidice had
authorized an increase in both her in-home SLP and OT services from once a week to twice a week.

On 4/3/84 Annie's OT reported that she had demonstrated some improvement in cognitive
and perceptual motor function. She had also become more appropriate and was displaying a variety
of affect/emotion vs. extremes in compliance and anger. It was recommended that OT be continued
twice a week.

On 4/5/84 Annie's SLP reported her response to treatment in March had been highly variable
within session but the overall trend was one of improvement. Her care provider had removed
herself from the treatment room which enabled Annie to be considerably more relaxed. She was
experiencing dramatic mood swings between crying and then laughter. She displayed anger both at
herself and the therapist. She was having brief, lucid responses lasting from 30 seconds to one
minute where she would become very insightful and in touch with her feelings and situations,
revealing an extraordinary use of organized language, an adult affect in personality and realistic
insights. Her lucid responses could not be prompted but occurred spontaneously. SLP services
were recommended to continue twice a week. )

On 4/12/84 Annie's RN rehab nurse from Elyse Madgy reported a conference held between
Helene Reimer, Annie, Angie Freeman and Annie's husband. Angie Freeman was upset with the
fact that Annie's husband had to leave the conference early and she was left with the responsibility
of Annie. It was recommended that this situation be discussed with Dr. Guidice.

On 5/4/84 Annie's SLP reported that Annie was out one week due to a cold. It was reported
that she continued to show slow progress in areas of reading, writing, functional problem solving
and reducing avoidance behaviors. Her expressive speech, auditory retention and recall revealed
little change. It was recommended that she continue SLP twice a week in her home.

On 5/6/84 Annie's OT reported she had maintained contact with the others involved in
Annie's home programming. Annie had made gains in cognitive function and perceptual skills and
they would be addressing her ADL self-care needs (bair care) next month. It was recommended that
OT continue in the home twice a week.

~ On 6/6/84 Annie's SLP therapist reported that her performance in SLP this interim continued

to reflect her severely reduced ability to learn and apply new information. She was unable to
recognize (remember) an activity from session to session nor could she utilize directions, cues or
self-help prompts to assist herself. She was unable to solve a problem independently. Her
expressive language levels were reported to be below the kindergarten level. She was unable to
recognize colors or shapes. Her perseveration and impulsivity severely interfered during testing.
She was sometimes able to remember basic salient points of an idea but had no specific vocabulary
recall. In summary it was reported by SLP that Annie was re-evaluated and found to have severe
impairment in both receptive and expressive language abilities. Her response to treatment had been
consistent although minimal changes had been observed. She continued to display inappropriate
behaviors but was more easily brought back to task. It was recommended that she continue SLP
twice a week.

On 6/6/84 the Annie's OT reported that they were working on her ADLs and the task of self-
care of her hair. It was reported that she could now wash her own hair with supervision and verbal
prompting. She could also comb out her hair and put it in curlers with maximum verbal prompting.
It was recommended that OT be continued in the home twice a week.

On 8/25/84 Annie followed up with Dr. Mary Ann Guidice, her neurologist. It was reported
she was approximately 6 years post CHI. Annie reported no problems except that she forgets. Annie



On 1/7/85 Annie's SLP reported that Annie was receiving SLP rehab in the home of Angie
Freeman and at her own home, When not extremely upset by conflicts in her home, Annie had

prevent are-occurrence of them by the New Year, e
On 2/7/85 Annie's SLP reported that it was her opinion that the most therapeutic
environment for her treatment was in Angie Freeman's home. Her response to treatment was

distracted and compulsive in her Tesponse to treatment. She appeared to be Very angry in response
to having to leave her home, having therapy, and with experiencing problems at home with 2 of her
4 children. She expressed her dislike for her new home and her inability to gain her mother's



. her medication on schedule consistently all month. OT reported that she continued to reinforce
- family support systems and Angie Freeman's follow through of her medication schedule and
reinforcement of task activities.

On 3/6/85 Annie's SLP reported that Annie's response to treatment was considerably
improved in January with emphasis on improving her attention span and concentration, inhibiting
impulsive responses to internal stimuli, improving word recall and improving functional reading
and writing. SLP reported she was using time outs to prove Annie was approved pauses from task
oriented activities and irrelevant, inappropriate responses appeared to be decreased. Annie showed
improved recognition of the need to concentrate.

On 3/6/85 Annie's OT reported that she continued to reinforce family support systems and
Angie Freeman's follow through of Annie's homework assignments. Annie's husband continued to
be informed of programming and medication concerns.

On 4/5/85 Annie's OT reported that she continued to reinforce Angie Freeman's follow
through of leisure time tasks and home work assignments. OT continued to be provided for Annie
twice a week in home to work on her OT goals.

On 4/5/85 Annie's SLP reported her response to treatment was highly variable although
improvement continued in increasing attention span and concentration and visual tracking skills.
Severe word retrieval problems continued to interfere with communication. If left to her own
Annie continued to speak in circumlocutive jargon which is not JSocused and lacks substantial
content words. SLP was recommended to be continued twice a week.

On 5/10/85 Annie's OT reported they continued to work on developing constructive use of
leisure time, improving attending skills and the development of perceptual and motor function. It
was reported that Annie continued to require moderate verbal prompting and structure in order
to follow through with a task. She did not demonstrate any initiative to spontaneously engage in
any activities other then watching TV. Her level of task attention had increased from 10 to 20
minutes. She had also shown improvement in her long term memory recall. OT was reported to be
continuing twice a week in her home. '

On 5/10/85 Annie's SLP reported they were working on her attention span and
concentration, her work finding abilities, and improved functional reading skills. It was reported
that her recall of activities of activities done in the morning, and then ‘approached in the afternoon
were as though it was being presented for the first time to her. Her response to treatment was
reported to be improved overall due to increased attending and concentration, greatly improved
visual skills and reported stability in the home. Her SLP was continuing to be coordinated with her
OT and it was recommended that SLP be continued twice a week.

On 6/7/85 Annie's OT reported she continued to require structure and supervision to engage
in various household tasks and table top activities during her leisure time. Annie has expressed a
desire to become more involved in activities but continued to have to depend upon her mother for
motivation. It was reported that Annie had a scheduled visit with Dr. Petrellj in June. Her
medications were being routinely monitored both by Angie Freeman and her husband. OT reported
she continued to reinforce follow through with the family and Angie Freeman in leisure time tasks,

On 6/7/85 Annie's SLP reported the improvement was noted in attending/concentration,
word recognition and recall for specific tasks (cooking) and improved visual tracking and reading of
recipes. Her behavior was reported to be stable and she was demonstrating excellent work habits.
Treatment was recommended to be continued twice a week.

On 7/5/85 Annie's OT reported that her level of task attention was at 20-25 minutes. Annie's
appointment with Dr. Petrelli was reported to been re-scheduled for July and her aide, Angie
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Freeman reported her medications continued to be monitored and there had not been any re-
occurrences of any behavior changes. OT was recommended to continue twice a week.

On 7/15/85 Annie's SLP reported that Annie continued to receive SLP twice a week and
improvements were noted in her attention span and concentration on visual activities. Word finding
difficulties and recent memory abilities continued to be moderately to severely impaired. It was
recommended that SLP service be continued twice a week.

On 7/18/85 Annie followed up with Dr. Guidice. Her medications included Cogentin,
Haldol, Lithobid, Naprosyn and Robaxin. She had no reported seizures. It was reported that she
continued to receive SLP and OT services twice a week with aide supervision in her home. She was
reported to be scheduled to see Dr. Petrelli in follow up on 8/15/85. Her aide reported that she was
now able to take her medications independently if they were set up in envelopes with the date and
time. Annie complained of headaches in the left temporal area that lasted 24 hours in duration. She
bad increased her cooking tasks to one-on-one supervision. Annie was reported to be only oriented
times one by Dr. Guidice. Her aphasia, anomia and acalculia continued to be noted. Her memory,
aftention and concentration were reported to be prominently decreased. Annie continued to
manifest impulsivity, confabulation, preservation and distractibility. Her insight and judgment
remained decreased. Dr. Guidice felt that she was functioning at the cognitive RLAS level of 6-8
and her neurologic status was generally stable with variable performance. There were some
functional improvements reported in regards to her ADLs. Labs and an EEG were ordered. Dr.
Guidice recommended that she continue OT and SLP twice a week in her home and she was to
follow up with her home program with assistance from her aide.

On 9/6/85 OT reported that Annie was seen twice from 8/3 through 8/30/85, with two
cancellations. OT continued to work on spatial position/relationships and cognitive function. It was
reported Annie was awaiting hospitalization by Dr. Petrelli due to possible suicide concerns.

On 9/11/85 SLP reported Annie had received 1.5 hours of SLP from 8/5 through 8/30/85, as
she was hospitalized during part of this period.

On 10/14/85 OT reported that Annie was re-evaluated from 9/1 through 10/14/85 following
her recent hospitalization. OT reported goals that included working on use of leisure time,
independence in her ADLs, development of perceptual / motor functions, improve visual / auditory
memory and development of cognitive abilities. T

On 10/24/85 SLP reported Annie had received 5.25 hours of SLP from 10/16 through
10/17/85 for a re-evaluation. She was reported to be residing with her husband, her 4 children and
her mother. Continued SLP services were recommended to increase auditory/visual
comprehension, memory skills and word retrieval abilities.

On 11/8/85 SLP reported that Annie had received 4 hours of SLP services from 10/5 through
11/1/85. She continued to show both slight increases and decreases in her SLP goals.

On 11/8/85 OT reported Annie had received 6 hours of OT services over the past month to
improve her use of leisure time and develop independence in her ADLs. It was reported that Annie
was currently residing with her mother 24 hours a day while Angie Freeman's home was undergoing
Tepairs.

On 12/6/85 OT reported that Annie had received 12.3 hours of OT services from 11/4
through 11/30/85. OT reported they were working on improving her leisure time and developing
her independence in ADLs. It was reported that Annie was being very cooperative, pleasant and
motivated.
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On 12/9/85 SLP reported that Annie received 9.25 hours of SLP from 11/2 through 11/29/85
to increase her auditory/visual comprehension and memory skills. A slight increase in auditory
comprehension tasks was reported with no other improvements.

On 1/28/88 Dr. Anthony Petrelli, her psychiatrist, reported that he had not seen Annie since-
10/13/87 and at that time her progress had remained unchanged. He reported he did suggest that
she be re-admitted to the Psychiatric Day Treatment Program at Harper Hospital to maintain her
ADLSs but he had not heard back from her or her caregiver. He reported her diagnosis remained
Organic Affective Personality and Delusional and Paranoid Syndromes, 2 to her CHI and she
still was in need of a guardian.

On 8/16/90 Annie followed up with Dr. Guidice. She was a cognitive level VII with no
reported seizures. Annie was taking Tylenol #4 for her headaches. She reported she was on a
waiting list for therapy and her day treatment program had not been approved by her insurance
carrier. It was reported that Annie had undergone a Cholecystectomy in August 1989 at New Grace
Hospital. Her EEG from 1988 was reported to be normal. Annie continued to follow up with her
family physician, Dr. Gibson. Annie's attendant reported that her headaches seemed to be
stimulated by stress. Her memory was noted to be poor. It was reported she had intermittent
problems with her balance but she denied falls. She reported interrupted sleep patterns and that she
walked around the house when she could not sleep. It was reported that Annie had aphasia and
anomia. Her attention and concentration were markedly decreased and she had increased
distractibility. She had no insight and had decreased judgment. Dr. Guidice's impressions were
Cognitive Level VIL, RLAS and headaches. She ordered an EEG and continued attendant care
supervision 24 hours a day. Midrin was ordered for her headaches and chloral-hydrate for sleep.

On 10/7/90 Dr. Guidice reported that Annie's mental condition had not changed
significantly and she continued to require 24 hour a day supervision by a responsible adult.

On 9/23/91 Dr. Barry Tilds, a dental pain specialist reported that Annie had been referred to
him by Dr. Guidice on 7/22/78. He reported that a decision had been made at the time not to treat
her pain since her memory was almost non-existent and she was not able to remember her pain
episodes. When asked if she had pain she would deny it. Dr. Tilds reported that her reactions were
quite different now. He reported she had a history of severe facial and head trauma with resultant
large scars. It was reported that Annie was using ASA for pain and chloro-hydrate for sleep. It was
reported that Annie had initially complained of jaw pain but did not seem to have any problems
with her jaw function. She reported headaches 2-3 times a week, which had been daily in the past.
She reported an headache over the past year that lasted one week. Dr. Tilds reported that he felt that
Annie had post-traumatic migraine headaches, lower half migraine (facial pain) and atypical
ondontalgia associated with the migraine activity. He prescribed Anaprox to be taken at the first
sign of a headache. Her care giver, Ms. Gibson, was asked to keep track of her complaints. Dr.
Tilds reported that Annie followed up again with him on 9/19/91 and reported that the Anaprox was
ineffective in aborting the pain. Ms. Gibson reported that the headaches were not 2-3 a week but
that she had "gobs" of headaches. Dr. Tilds felt that this is why the medication was not effective as
her headaches were almost daily. Annie also reported her medication for sleep was not working and
had never really worked. Dr. Tilds prescribed Cardene, a calcium ion blocker for her head and
facial pain. Dr. Tilds reported that there was no question in his mind that her complaints of head
and facial pain were related to her MVA.

In 1994 Annie's youngest daughter, Tamika reports that she found her mother living in a
group home, where she had gone after her mother had died. Tamika applied for guardianship to

13



bring her mother home to live with her and her family. She reports that she initially had little past
med ical information available to her so she started Annie off fresh with seeing new physicians.

On 4/14/03 Annie was seen by Dr. R. Soutfront for a physical exam. He reported she had a
history of CHI and osteoarthritis. She also had a history of a hysterectomy, head trauma surgery,
and eholecystectomy. He reported she was on no medications except vitamins. His diagnosis was
S/P €HI, R/O Alzheimer's. He reported that she would need home care for one year.

On 4/15/03 RN case management services were initiated by Kathleen Metcalfe RN, CCM at
Brovwn Rehab. It was reported that Annie had been involved in an MV A when her daughter was 5
yearsold. Her daughter reported she remembered being told that her mother's car hit a house and
she wvas thrown from the car into the basement. It was reported that she remained in a coma for 6
months. Annie's mother was told Annie would not recover so Annie was transported to another
state for further evaluation where they determined that there was some rehab potential, so
aggressive rehab was provided. It was reported she spent two years in rehab and then went home to
be cared for by her husband. Annie and her husband were eventually divorced so her mother then
provided for her care. When her mother died Annie was cared for by a girlfriend. Her daughter
Tamika reported she started looking for her mother in her late teens, and found her when she was 20
in an adult foster care home. Her daughter reported that when she turned 21 she applied for and
was granted guardianship. Tamika reported that she had brought her mother home to live with her 8
years ago and she had no record of her past medical care so she started her fresh with new
physicians. It was reported that Annie currently resided with her daughter who was providing
her with 24 hour care. 1t was reported she was not receiving any treatment for the injures sustained
in her MVA in 1978. It was reported she was treating with Dr. Ramon Soutfront, an assigned
Medicaid physician, who had discontinued her hypertension medication. It was reported that Annie
had cataracts and she was expected to require surgery soon. It was reported that Annie's main
problems were her poor memory, which would cause her to become frustrated when she was unable
to make her thoughts known. Her daughter reported that she was not allowed to cook in the
kitchen, even with the microwave due to past incidents secondary to her poor memory. The RN
case manager reported that she had been requested by the PIP carrier to schedule an IME with Dr.
Nancy DeSantis and that they required an upfront fee of $500.00 before scheduling.

On 5/16/03 Annie went for an IME with Nancy DeSantis, MD, a PMR specialist. Annie
reported she lived in a one story home with her daughter with her bedroom on the main floor, but
this was later corrected by her daughter who reported they had a two story home and her bedroom
was on the 2™ floor. Annie was unable to provide any history of her own injuries. She reported
that the scars on her face were from a basement fall when in fact they were from her MVA. Dr.
DeSantis reported that Annie was occasionally at a loss for words and would look to her daughter
when she could not answer a question. Some confabulation was noted. Annie had mild right facial
weakness and her speech was reported to be slow. She had an antalgic gait on the right with
atrophy of her right calf It was reported that Annie has had occasional bowel and bladder
incontinence in the past. Her mood was reported to be stable and she was on no medications other
than vitamins. She denied problems with seizures, sleep or moodiness. Functionally, it was
reported that Annie required assistance with picking out her clothes to wear but she can put them on
independently. She was reported to be able to wash and bathe herself independently with distant
supervision. Annie did no laundry or cooking due to safety issues. She was reported to occasionally
wash dishes and dust her home with supervision. It was reported that Annie and her daughter
would identify things they wanted to learn about and would go do them together. It was reported
that Annie did not like to be in large groups with people she did not know. It was reported that she
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- she required frequent cues and redirection. It was reported by the RN case manager that Annie

did net go outside of her home with out someone being with her. Annie was aware of these safety
precautions but her insight into her deficits was reported to be minimal. Dr. DeSantis reported
that Rer current deficits were mild right hemiparesis, decreased memory, decreased problem
solvirsg/word finding, slow processing speed and reduced insight and judgment, 2** to her TBI.
Her recommendations were for Annie to have a routine head CT scan every 1-2 years to monitor for
changes. She was to continue her avocational and recreational activities that she performed with
her daughter. Dr. DeSantis also reported that Annie was in need of 24 hour supervision due to
her limited insight and decreased problem solving abilities. Annie was able to say she would call
911 in the case of an emergency or fire but she was unable to describe what she would do next, such
as extt the building. Dr. DeSantis recommended that Annie follow up with a rehab specialist at
least ©nce a year and should follow up with her internist on a regular basis.

On 6/3/03 the RN case manager reported that Annie had undergone her IME and it was
verbally reported that she had a TBI with significant cognitive deficits and continued to require
24 hour a day supervision. It was also recommended that she continue to attend avocational
(recreational) activities with supervision.

On 6/11/03 Annie followed up with Dr. Ramon Soutfront, her family physician, for an
evaluation of her previous CHI. He reported she was verbal and has some difficulty with recall. It
was reported that her daughter was also present. Annie was referred for an ophthalmology
evaluation.

On 5/28/04 Annie followed up with Dr. R. Soutfront. It was reported that she had a TIA and
had been seen at St. Joseph Mercy Hospital for a B/P of 160/110. Her B/P today was 128/82. She
was placed Lotrel and advised to follow up in one month.

On 2/7/04 RN case management services were initiated by Joan Barnette, RN, CCM, from
KC Rehab Consultants. It was reported that Annie had been unemployed on the date of her MVA.
Her physicians were Dr. DeSantis (PMR), Dr. S. Gonte (ophthalmology), and Dr. R Harris (family
practice). It was reported that Tamika Coggins was her guardian and conservator and that she
demonstrated significant cognitive deficits which required 24 hour supervision to assure her
safety. Tamika reported that Annie would follow her directions well but due to her memory deficit
demonstrated an antalgic gait on the right as well as right sided partial paralysis related to her MVA
injuries of 7/22/78. It was reported that Tamika demonstrated and verbalized a good understanding
of Annie's physical and cognitive needs including safety and ADLs. Annie was reported to be
seeing an ophthalmologist for an eye condition that causes tearing. She had plugs placed in her tear
ducts but recently had the right plug removed. She was also reported to be following with her
primary care physician for a current diagnosis of hypertension. Her daughter reported that Annie
had a metal plate in her head. She also reported a past history of a hysterectomy and the removal of
gallstones. Anne reported she was not currently involved in a therapy program. The RN case
manager reported that Annie's daughter provided for all of her supervision and attendant care
requirements. She also provides her with all of her transportation as Annie does not drive. It was
reported that Annie continued to reside with her daughter and her family in a new home
equipped with an intercom system and an alarm system that alarms if someone tries to enter or
exit the home. ‘

On 2/9/04 Annie underwent a Functional Evaluation in her home with Caroline Hinkle,
OTR. It was reported that Annie resides with her daughter, her son in law and their two young
children in a newly constructed home that is about 6 months old. It was reported that prior to her
MV A Annie was independent in all aspects of her daily living. 1t was reported by her daughter
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that Annie required some assistance and/or supervision with ADLs such as bathing, grooming, and
dressing since her MVA. She was reported to be independent with feeding and ambulation.
Houstkeeping, grocery shopping, cooking, and laundry were all managed by her daughter, with
some occasional supervised help by Annie. Driving and home safety management were provided
by her daughter and family. It was reported that Annie had a rolling walker that she only used for
long distance walking. Her daughter reported Annie was receiving 24 hour a day attendant care
and supervision from her and had been her caregiver since 1994. Her daughter reported that she
was presently not working so was available to provide 24 hour care/supervision. It was reported
that Annie would occasionally attend an adult day care program for 1-2 hours at a time if her
daughter had an appointment to attend. The OTR reported that no home modifications were
required except the installation of grab bars in the bathtub to ensure her safety when getting in and
out ofthe tub.

On 2/27/04 Annie followed up with Nancy DeSantis, MD, her PMR specialist. She reported
she had been well with the exception of a burn she sustained from an iron that she had been told not
to useby her guardian daughter. Her daughter reported that she left the room for a moment to
change her clothes and her mother proceeded to try to use the iron anyways. Her daughter reported
that she is aware that she must monitor her mother closely. Annie reported that she has been told by
her daughter not to answer the door or go outside unless someone is with her. Current medications
were reported to be Lotensin, ASA, an MVI and Calcium. Her B/P was reported to be 130/86, she
was 5'tall and weighed 129 Ibs. Dr. DeSantis noted facial fractures that were well healed. She also
noted that Annie was impulsive and would interrupt conversations. Dr. DeSantis's impressions
were that Annie had suffered a moderate to sever TBI with resultant right hemiparesis, facial
lacerations and the evacuation of a subdural hemorrhage. She recommended that she undergo a
neuropsychological evaluation for a baseline. She reported that Annie was in need of 24 hour a
day attendant care, which would be life long.

On 6/7/04 Annie underwent a neuropsychological evaluation with Diane Klisz-Karle, PhD,
at the request of Dr. DeSantis, to establish a base line of functioning for fiuture monitoring. Her
current medications were reported to be Naproxin, Afeditab CR, Benazepril HCL, MVI and ASA.
Annie’s daughter reported that her condition had remained stable for a long period of time. She
reported that Annie would get frustrated and angry and she had memory difficulties. Her daughter
reported that she talks her through her depression. Annie was reported to enjoy spending her days
working on children's activity books with her young grandchildren. Tt was reported that Annie was
functioning normally before her brain injury in 1978. Dr. Karle reported that Annie had difficulty
comprehending complex instructions and her responses to questions were often deficient due to
obvious aphasic difficulties. Due to these difficulties she was given a low level test of
neuropsychological abilities. Her insight was reported to vary but was generally poor. Her mood
was reported to be anxious and depressed at times. It was reported that her limited insight into her
deficits was probably something that helped insulated her from emotional distress. Dr. Karle
concluded that Annie, at 26 years post severe brain injury, presented with evidence of severe
persistent and wide spread areas of neuropsychological deficits including basic language abilities,
attentional capacity, orientation, visual-spatial perception, construction, anterograde memory and
high level thinking skills including abstraction abilities, judgment and reasoning abilities. She
reported that her deficits indicated extensive bilateral and diffuse impairment of the functioning
of both cerebral hemispheres. Dr. Karle reported that the most positive finding was evidence of
good coping skills given the severity of her deficits. It was reported that her prognosis for any
JSurther significant recovery of functioning was poor but it was important to take steps to prevent
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any unnecessary deterioration from the aging processing interacting with her brain injury
effects. Her diagnostic impressions were: Dementia associated with traumatic encephalopathy with
no current evidence of any significant behavioral disturbances. It was recommended that she
continue with her present living arrangements as she appeared to be well taken care of and was
functioning at an optimal level in her current environment. Her daughter was encouraged to
continue to provide her with physically and mentally challenging tasks in order to help her
maintain her level of functioning as long as possible.

Presently, Annie continues to reside with he daughter, her son in law and her grandchildren
as she has since 1994. Her daughter, Tamika reports that she has continued to remain her legal
guardian since that time. Tamika reports that at the time her mother first came to live with her in
1994 she was working for a physician and she received some information from him in regards to
brain injuries in general. She reports she also did self research and visited brain injury rehab centers
to learn more about handling her mother's brain injury at home. Tamika reports that she eventually
left her job to be at home full time with Annie. She also went for counseling in the early years so
she could better understand and cope with her mother's injuries and behaviors. Annie continues to
follow up with physicians, as needed. She sees Dr. Roger Harris, her internal medicine specialist
for routine medical care as needed and her family dentist annually. Annie denies any pain other
then an occasional headache. Annie also follows up with Dr. DeSantis annually for her brain injury
and rehab needs. Tamika reports that she last saw Dr. DeSantis in May 2005 and her 24 hour a day
attendant care supervision was renewed again. Her medications include Lotensin for her blood
pressure, a multiple vitamin and baby ASA. Tamika reports that Annie has been physically stable
over the years since coming to live with her. She reports that initially she had problems with Annie
and her severe mood swings and emotional outbursts, and that is why she educated herself on brain
injuries so she could better understand how to handle her mother's cognitive and emotional deficits.
Through the years she has gotten Annie on a daily routine and schedule. She reports that each night
they discuss the schedule of events for the following day and go through a nightly routine that
includes laying out her clothes for the next day. Tamika reports that Annie is able to perform her
own personal care with reminders, cueing and some back up assistance, as needed. Tamika reports
that Annie is able to remember something she is told or asked to do for about 10-15 minutes and
after that she has to be told again. Annie appears to have some limited insight into her deficits and is
often frustrated with her inability to do the things she knew she could do prior to her MVA. Tamika
reports that since coming to live with them Annie continues to have her severe mood swings but she
is there to talk with her and make her feel better about her self, thus there have been no further
suicide attempts. Tamika reports that she believes that Annie may have attempted to kill herself in
the past while in the group home setting as she has scars on both of her wrists from apparent
attempts. Tamika reports that she and the family are able to control her mood swings with a lot of
emotional support and encouragement. Tamika reports that Annie's attitude about things has really
improved and settled down over the years since coming to live with them. Annie wants to feel
needed around the house so Tamika will work side by side with her on household projects and/or
cooking a meal. She reports that they have a list of things that Annie wants to learn to do and that is
what they work on each day. When Annie tells them she wants to learn to do something new then it
is added to her list to be worked on. Tamika reports that she also signs up for arts and craft classes
with Annie and they go do them together. Annie no longer receives any professional outpatient
therapies and Dr. DeSantis feels that they are not necessary at this point. Tamika reports that Annie
enjoys working in children work books and coloring with her grandchildren, which makes her feel
as though she is helping out with managing the children. Tamika reports that Annie usually goes to
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bed at about 10 PM and will sleep until about 6 AM. Because she may get up at night, they have
installed alarms in the home that detect if someone is walking around so Annie will be supervised if
she gets up and needs assistance. Tamika reports that she has attendant care back up as needed
from her husband, her sister and her father.

ATTENDANT CARE:

Since her accident, it is documented in medical records that Annie has suffered with changes
in her physical, psychomotor, and regulatory abilities; decreased cognitive and intellectual abilities;
changes in her behaviors and emotional control; changes in her social affective elements; and
interpersonal aberrations typically exhibited by persons with acquired brain injuries.

Brain injured persons such as Annie exhibit day-to-day problems that may include, but are
not limited to: poor organizational skills and subsequent disruption in the home; disorganization in
money management; apathetic attitudes towards cleanliness; procrastination regarding the initiation
of tasks; self-destructive and / or apathetic behaviors; duplicitous behaviors; errors in judgment that
place the person at chronic risk for re-injury; non-compliance with prescribed medication regimens
or therapeutic / exercise programs; despondence and overwhelming depression resulting in apathy /
amotivation; and incontinence, hygiene, dressing and feeding problems. Persons demonstrating a
portion of or the entire plethora of deficits associated with the above described day-to-day activities
usually require 24 hour supervision-and / or assistanee with-their ADLs. This includes assistance
and supervision of self-care, home management, personal safety oversight, community integration,
and facilitation of appropriate recreational activities. Annie's medical records and an interview with
her guardian danghter indicate that she has suffered with significant cognitive and emotional
deficits through the years since her MVA in 1978 and that the prognosis for any significant
improvement is poor. Herphysicians have supported her needed for 24 hour a day supervision
in the past and presently through this evaluation date.

- A supported living program (SLP) in the home setting is necessary to help meet the
‘everyday challenge of individuals who exhibit cogmtlve / behavioral deficits and impairments, to
promote their continued quahty of life and to maximize their independence and dignity. SLPs
provide structure, supervision and support, with an emphasis on safety and consistency. Annie's
daughter reports that she has set up such an environment in her home that includes daily routines
and schedules, and this seems to make Annie feel less anxious and more confident in her limited
abilities.

The level of care that has been reasomble;.memﬁym kprovidedifombes.si
by her family, is at the level of a Life Skills Trainer (LST), w1th a current Value of reasonabIe
service of $25.00 an hour.

Typically, LSTs have the basic skills of a home health care aide, with additional skills and
training that may include, but is not limited to, brain injury overview and understanding, behavior
management, medications, seizure management, sexuality, psychosocial issues, psychiatric
emergency management, family issues, and stress management. They are able to provide for the
brain injured person, in the home setting, structure, supervision and physical / psychological
support. LSTs are responsible for the hands-on daily care and supervision of the brain injured
person. These duties include, but are not limited to, assistance with self-care, therapeutic /
productive activities, home management skills, medications, transportation, and the like. The
primary objective of the LST’s intervention is to facilitate and enhance the brain injured
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individual’s cognitive skills by supplying consistent orientation information, redirection, assistance
with problem solving, encouragement of targeted behaviors, and cueing for safety awareness. LSTs
help to provide a prosthetic and supported living environment that protects and promotes the
persons optimum health and targeted wellness goals, thus minimizing the risk of psychologic
complications and secondary injury or illness, which helps to ultimately lower costs by avoiding
unnecessary hospitalizations and costly medical treatments. Tamika, who is Annie's guardian and
primary care provider, reports that she has educated herself through the years so as to better
understand the brain injury her mother has suffered and how to best handle her continued cognitive
and emotional deficits. After her neuropsychology evakn in:liine 200 Py-—Karle reported
that Annie's current living environment tltowed fier to ﬁmctwn optimally and her daughter was
encouraged to continue.to_provide her with physically and mentally challenging tasks in order to
help her maintain her level of functioning for as long as possible.

Please feel free to contact me if you have any questions regarding this evaluation orif I can
be of further case management services to you or this catastrophically injured client. I
recommended that she continued to be evaluated annually for her TBI rehab and attendant care
needs by her PMR specialist.

R K éLaPorte PhD RN, CCM, CBIS, CMI-3

ence
St. Disability Analyst / Managed Care Specialist

19






—

"Sherry L. Viola, M.D. Physical Medicine and Rehabili tio\/
“Randi J. Long, M.D. ~ o

Nancy M. DeSantis, D.O.

1777 Axtell Road, Suite 107 . Troy, Michigan 48084 . Phone: (248) 649-0450 . Fax: (248) 649-1238

INDEPENDENT MEDICAL EVALUATION-:

RE: COGGINS, ANNIE
DATE: 05/16/03
CLAIM #: RA025824

HISTORY OF PRESENT ILLNESS: Annie Coggins arrived on time for her Independent Medical Evaluation.
She was accompanied by her daughter, Tamika, and her granddaughter. She was neatly dressed and she
was very cooperative with the examination. Her daughter was present but did not add additional information
unless requested by myself. | had an opportunity to review Detroit Osteopathic Hospital records including
a surgical report, a discharge summary, a rehablitation discharge summary, speech and language discharge
summary, occupational therapy discharge summary, a psychiatric assessment report, a neuropsychiatric
day treatment report.

Annie Is a 62-year-old woman who was injured July 22, 1978 at the age of 37 years when she was involved
in an automobile accident. She sustained multiple traumatic injuries to the head and face. She required
surgical repair of her facial injuries, tracheostomy. The patient was reportedly comatose for at least one
week. The family is not aware of any other fractures in the axial skeleton or the extremities. Annie
underwent a craniotomy with evacuation of subdural clot performed by Dr. Okulski on September 15, 1978,
She was ultimately transferred to Southfield Rehabilitation Center on September 25, 1978 and was ultimately
discharged March 23, 1979. She was seen and followed by Dr. Mary Ann Guldice and was in fact admitted
to the Rehabilitation Institute of Michigan on August 2, 1983, discharged September 8, 1983. At the time
of her discharge Ms. Coggins required verbal guidance for topographical orientation. She was at risk for
being confused if she got out of the bullding and she frequently needed redirection within the building. She
was noted to be apraxic and had poor memory and poor problem solving skills. .She could follow one-step
verbal directions and was not safe in the kitchen. She could feed herself, groom herself, dress herself, but
required supervision and verbal guidance for thoroughness. She is ambulatory without any assistive device.

Ms. Coggins reports that she lives in a one-story home with her bedroom and bathroom on the first floor.
The history was clarified by Ms. Coggins' daughter, Tamika, who states that she in fact lives in a two-story
home with a second floor bedroom. She was able to correctly give me her date of birth, the month, the
date, and the year. She knew the members of her family, but could not give me any further history
regarding the nature of her own injuries. She informed me that she had fallen in a basement and that was
how she injured her face. She referred to the scars on her face. | reoriented Ms. Coggins to inform her that
she had In fact been involved in a motor vehicle accident and had suffered her injuries at that time. She
occasionally was at a loss for words. She looked to her daughter frequently when she could not answer
a question. There was some confabulation and after this was noted | would then check with her daughter
for the correct answer. She was very cooperative. She could name simple objects. She could repeat
simple words. She had difficulty with number repetition backwards or forwards.

S Y
PHYSICAL EXAMINATION: There are numerous scars over her face, particularly over the oral re kﬁ a
there is some asymmetry in the facial movements. Her tongue is midline. | & L_-?
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Page Two .
INDEPENDENT MEDICAL EVALUATION:
RE: COGGINS, ANNIE .
DATE: 05/16/03

CLAIM #: RA025824

PHYSICAL EXAMINATION (CONT'D): HEENT, as above. Extraocular muscles are intact. Mild right facial
weakness. Speech is slow but not dysarthric,

CHEST: Her chest Is clear.
ABDOMEN: Abdomen is soft.

EXTREMITIES: There is atrophy of the right calf. There is an antalgic gait on the right with slightly wide-
based gait. Her upper extremity strength is slightly reduced on the right in comparison with the left. Left
being normal at 5/5, right being 4+ to 5-/5. In the right iower extremity proximal strength is 4/5 in hip
fiexion, hip extension, knee extension, knee flexion, ankle dorsiflexion 4-, and ankle plantar flexion 4. Deep
tendon reflexes are brisker in the right lower extremity. Decreased sensation in the right arm and right leg
in comparison to the left,

There Is only occasional urinary incontinence and there has been only occasional fecal incontinence which
is more then six months ago. Her mood has been stable. She is on no medications other then Vitamins.
There is a questionable history.of hypertension, but she is being followed by her internist and Is not on any
medications. She has had a recent glucose tolerance test due to a family history of diabetes. There have
been no selzures. There are no problems with sleep. There are no problems with moodiness. Functionally
Ms. Coggins does need supervision to pick out appropriate clothes to wear. She is able to put them on
independently. She is able to wash herself independently and she is able to bathe herself independently
with distant supervision. She does no laundry and no cocking due to safety issues. She occasionally

washes the dishes under supervision and occasionally dusts around the home.to.-try and-be -useful.——-- - -

She does not go outside without another member of the family with her. She is aware of the safety
precautions and is able to repeat them back to me, Her insight into her deficits is minimal. She is very
pleasant. :

IMPRESSIONS: Anfesssmesa N crees ey erervehitle
acekientAREIB78asuifering-a-moderate 4 €. {rau A8tieurront
deficitenuimde mildsighthemipatesiszdecreased-ma rereindip

defigisas:well:as:siowprecessing antreducedsinsiahis
JaiASYmIMEEY SEE0NY Ay o hErERBmIparesis.

PLAN AND RECOMMENDATIONS:

FeuEAEHerdRalmnjury.

1. : ¢ :
that she performs with her daughter. T

hey identify.,
3 It t?;u




Page Three '
INDEPENDENT MEDICAL EVALUATION

RE: COGGINS, ANNIE
DATE: 05/16/03
CLAIM #: RA025824

PLAN AND RECOMMENDATIONS (CONT’D)

bUt sheegotidenai:

6.

Nancy M. DeSantis, D.O.
NMD:TTS:mcg

Dictated, not read
Kathleen Metcalfe, R N C C.M

cc:
- ARA Michigan

solving She was aware and was able to tell me

She should contmue to follow w1th her mternlst on a regular bas:s
Please do not hesitate to contact me if you have further questions or comments.

5.
Thank you for the opportunity to provide an independent Medical Evaluatlon on your patient, Annie Coggins






DIANE KLISZ-KARLE, PH.D.
", 36385 HARPER, SUITE B
CLINTON TOWNSHIP, MI 48035
PHONE: (586) 741-0295 * FAX: (586) 792-5190

NEUROPSYCHOLOGICAL EVALUATION

STRICTLY CONFIDENTIAL
~ PATIENT’S NAME: . Annie L. M. Coggins
- DATE OF BIRTH: o 429/41
DATE OF EVALUATION: - - 6/7/04 :
REFERRING PHYSICIAN: ' Nancy M. DeSantis, D.O.
‘ CONSULTING PSYCHOLOGIST' : ‘Diane K. Klisz Karle, Ph.D.

REASDN FOR EVALUATION: To assess current neuropsychologlcal status in order to
establish a base line of funct]omng for future momtonng

TESTS ADMINISTERED Wechsler Adult Intelligence Scale — 3™ Edition (WAIS-I, |
Cognistat, mtervrew with patlent’s daughter/guard|an and review of selected medical
\ records : :

HISTORY: Annie Cogglns isa 63-year-old nght—handed African-American woman who
sustained a severe brain injury on 7/22/78 in a motor vehicle accident. She sustained
multiple traumatic injuries to the head and face. She had extensive medical and
rehabilitation treatment. For a review of her medical history and treatment to date,
please refer to her medical records. Ms. Coggins was at the Rehabilitation Institute in
Detroit, Michigan for inpatient rehabilitation treatment during the time that this examiner
was the director of Psychology Services. Ms. Coggins' current medications inciude
Naproxin Afeditab CR, Behazepril HCL, multi-vitamin plus iron and ASA 81 mgs.

' Accordlng to her daughter her mother's ‘condition has remained stable for a long period
of time. She still has memory difficulties. She gets frustrated and angry. She eats well.
‘She helps with housecleaning. At some time after her injury, she was hiding food in her
room. She no longer does this. Her daughter helps her talk through her depression.
-She spends her days werking on children’s activity books with her young grandchildren.
Her daughter believes that she has done better since she has been around her family.

‘Background information on Ms. Coggins indicated that she graduated from high school
and had some college classes but no advanced degree. She worked part-tlme as a
sales person at a retail clothing store. She functioned normally before her brain injury in

the 1978 motor vehicle accident.

BEHAVIORAL OBSERVATIONS: Ms. Coggins was brought to the appointment by her

daughter/guardian, Tamika Coggins Johnson. Ms. Coggins was of normal appearance. -
Her gait posture and mannerisms were normal. She was able to use all of her
extremities. She wore reading glasses to see at close range. Her speech was fluent
and of normal volume and rate. She had difficulty comprehendlng complex instructions
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was it just 4 general sense, or were
=ms specific instances whertt you can chink of
.1era these issues beczme clear?
A; Bou.
2 Why don't you wll me Sest in geasral.
A In geoeral as me went on with my amploymear,
sivtdual incidenes sezmed—it had 2 curnularive
*mcr and thar conmribuad w0 2 general sanse thar
7 primary role wes w help conmrol claim costs.
G: When did vou smanr fesling thar? If vou ca2oput
A; Sure, yeah, I can remember in the office oo
urnan Boulevard, which msth.:.t!rst o:n:. wbcr:
vas hired, John Eshnduer (ph) was the claim
wpages, and atﬂmnmh:smmg_rwu,r. :
Heve,Rod McRanze, ind we had smff mc::tngs»
th Mz McEenziea, Mr. Eshmauer, the chaim
=cinlist and the murses, and we were gm.n som:
merinns which were conrrary to whar [ thought
1 fuirto the patienr,
G 1o termns of giving the padent the mazimpm beneti
benefirs?
Well ler me aslr you—that's kind of
wry broad quesdon.
And you undersmnd that your

Pagam!

3 10%: /Did that same issue SFer COme Up 24

e wid you. ook, if they ask you fora dollarand'a

i entded w the henafy?
‘1@ A Mysense wagbath,znd we were desling with peopls
A with camstrophic injuries who very obvicusty could
@ oocshovel smow, @ics qur their gzrhage, cook their
g meais, '
‘@m @ 3o you wcr:ti:ld., basiczlly, aat o voluntaer the
M informadoen: i they fgurad it ouron cheir gwn or
@ Wentio 2 lawper, then you would answer their
@ questons honesstly, DUt you Wers 0ot M voluntesr
fioy 2oy informarion? ‘
{y A: Thar's correct
,1{121 Q@ Ler me just jump zhead aad ::mpolz:c on that,

14 wnhzzt::nda.ntm nsnmla:xssuc,whu&tb:"“

i_psrhalfanhcur,voua_cmmmﬂm:mmatth:vm A

(1 emtitled to mariet razes? ’

e 4nd let me just jump zhead T wane

|1 10 inform pou that we've takan the depasidon of
'pm Carol Benn, and I will represent m you thar

21 Carol Benn has tesufied thar it wasg zisar o her
@ i 1904 when this case was andided that the

uza- Beardens wers being drostically anderpaid. She

gz-q didn’t use che word “drasdealls,” tur Il uss tha

g tarm “drastically” uaderpaid; thar they acmally

Pags 20

sition a8 3 c3se manager is also the pasidon of
» Michigzn Suprame Court in the Shaver’s decision
ich ssvs chat the No-Fruitsct i wo be—ig At
il a fmedial staoue and thar it is m be”
"-au.v construed in fivor of the injured party,
Vou undersand that thar's the
arion with the No-Fault Acr?
v Unthmm.
1 Yesdnd whar you'rs smying—so can you tzll me
ir che specifics of whar heppened in that mestng
: vou fielr were—what was the issue that came up
: you felt compiomised the duty of 3 case
1zgerto put the padent drst a8 oppesed ©
des?
: Sure. There's 2 spacific benafit, replacement
temz, which 1s T understand the law allows up
20 2 dav, and we were twold by Mr. McEeanzie that
ware aot--claim specialists and ourses woddng
the cloim speciaiist, wers not w0
marieally offar that beneflr, chat we wers o
uneil the person mede 2 claim for it
dr. MeKanna snrered the room.
Y MR. GARVE™:

Do vou mean juet blanker pey che §20 2 davarda

‘ ¢ locked az the le, determined thar cher were being
@ underpaid, raised the resarve by over 2 milling
m deilars based on thar underpayment, and shea

! m_commnued through today’s dare © pay them

| @.5ix bucks an hour, svhich paymene they've been paid
| dincz 1983,

m M8, KULIK: T'm soing o object to

® form and foundarion.

@ MR, GARVEY: Is thers something [

g misquoted?

py MS,KULIK I don't think vou're

ng propery charscrerizing it

ng MR GARVEY: Wharabaur ir is .

['4 improper, other than die word “drasdc”?

ng  MS. KULIK: My objection's an che

f1g record. You can heve har anssver, It's your

(17 characrerizavion.

pep MR SARVEY: In other wards, what I

(e said was Tue.

gy ME. KULIK: Wail—

@1 8Y MFL GARVEY:

iz @ Along thaose Une: dd—vou've angwered the
[z quastion in tezms of replecement sarvices,

Ry Did 2 similar consideration irise
gean just avea inform e persan dhat they wers @s aloag the lines of whar ['m suggessing in terms of
Page 19 . -~ . Pags 21
teporting Servics (313) 962-1176 Min-T-Seripnd {7} Page 18-Page 21
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Wore 'mu awware ar the «ffore ther was
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ﬂx. Comrecs - :
a: Cilsay. t...lrol Benn t:'tm:d th.at in——and shea thinls
s wag abourt '94, it appears thar chis partcular
: was audited in 1994 Thers was an
praciztion by someone above her, the corporzton,
te tiey wers undarpaying Smily meminers for
endanr carce, and they became concemed thar
rre might be furure exposurs, so they wenr znd
dired the fes gt tha branch level,
Are you aware of 2oy of thar?
&: Yes. I was performing conmact work furﬁ.&.A. T thr-
@I remembeer the, 25 worked in diferant B
wnches, the audirors coming through cnd—
2 Wharwas th:purpos: orthzrz Whnt*ms th: pu:rpcsr:
the audir? :
&: T'd have to say I remember bcz'ng in the offices znd
sing with audimors because [ knaw many of them.
or [lefe I can’c manify as ::mc:tvwhnt
v were doing.
2: Cun you think of any, any reasonabie expianadion
finding 2 fle where they admimedly could look
t and Sgure thar the pecson is being
despaid. mising the reserve because chey
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| @ somepody gsve you o response?
@ A Yas,
@ Qi 4l dghe Tell me abour that, [ megn-
‘| Al (Torerposing) Sure,

, @ G Might be mors than one, bur I'd just ke 1o gmr

l @ some idea of whar—

I Bl TR WhenMr McEanziswas mymanager'smanagesand he
—‘—q bad thase meetings wirh us, when he 1oid U5 that we

{0} WeTe 0ot @ offer benefits bur sex if panple

r[n; requested them, to conwol cost I remember rezlly

;na cleariy mmmgmvhzndmma:m:ennaami

lna M —and [ told Mr, McK:n.zn: thar Wha.lllﬁ : was '
ing asmguxtodomsnat‘ig.&t. ,

ing Qi Well, and what d.uihe aayf Dtd he rc'rpond: ,

|

‘ ty anything like thar whers vou czm think thar
f

1

i

s AiBedid ..
pn @ What dId; he sny?
i Al MMcKmncmldmmdLhemmmntmctmg
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‘s doa't know what—I can't speculars whar i implicaton
Pags 25

ngaized the facr that the person is being
lerpaid, and then not inforning the family char
y're being underpaid and coatinus w undarpay
m {00 seven mare years?
i Can I sz any rezason for thar happcmng'
i-Yes, -
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I Yes,
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Cynthia Radparh
) Page 30
benchmark for setting rates? 1 of underpayment?
‘A No. 2 A Correct.
Q Did they ever tell you that it wag a statistically 3 Q Did somebody from AAA, before we talked about
significant objective study to determine all rates 4 M. Berkebile and Dick Herman telling you the
for attendant care? 5 don't ask don't tell policy, correct? ’
A No. 6 A Cormect.
Q Didtheysayyuuhavetousetheratesinﬂ:is 7 Q SincaZOOlhasanynneelseatAAAtoldyoutostop
survey? 8 sending thess e-mails?
A No. 9 A Itbﬁ:kIdiscusseditwdthPauyanditwasfelt
Q Soitwasneverintendedtohcusadbyynu? 10 thatevcryoneinﬂlecompanyhadbeenuaincd,so
MS. KULIK: Objection, you're 11 they didn't feel it was DEeCessary anymore,
asking her to speculate, Sorry. 12 Q When did you speak to Patric; Robins and she tojd
BY MR. MCKENNA: ‘ 13 youto stop sending e-mails?. =~ o -
o) Itwasnaverinicndedtobcusedbyyouinyour 4 A Ibeﬁcvewetaﬂcedaboutiiinombcrwhentha
capacity in setting reserves to be the benchmark, |15 training was done. I think it was completed
the tool for setting rates; is that correct? ‘ 16  November for sverybody. - o T
A Cormect. ’ 17 Q So sine= 2001, you haven't sent memog? -
J Andiﬂ'mundezstandingyoucon'ecﬂy,whaiyou 18 A No,Ihaven't Tt e
have for determining rates is somebody from MMU | 19 Q Even though you've seen — strike that.
tells you what the rates ara? 20 ' fyou ses a file that you're
\ ThaIwashnwtheyuscdtodoitbeforcthePlanIe 21 mvi:ndngthatpaysﬂacsamemountymaﬂcr
Moran survey. 22 year you still don't send memog?
p] Now,aﬁe.rﬂ:ePlanteMoranmrvey,howdoyou 23 A Idon'tthinkl‘veseenanythhglﬂcethax.'
ﬁndoutwhatthccuncnirat&ea_re? 24 IfIsee a file that I think
\ Ihaven' followed up. 25 something isn't right on, Irefer it to a manager.
. Page 31 '
The Plate Moran survay was done when? Q Soyoudothaibye—maﬂasweﬂ?
It was presented - A Yes,
20017 Q And those e-mails, of course, are destroyed just
- 2001. . like the other ones we talked about?
All right. When it was done you don't know? A Idon't know.

I don't know.
. Just when you got it, it was 20017
Correct. '

Sinca 2001, how do yonhowwhaxraieshMUsaysto

pay?

Th:ydidmupdatedletaMomnsumy,butI
don't really know what MMTT paid.

I didn't ask you any of that, I agked you a very
simple question.

Sincs 2001, how do you know

what rates to pay?

I don't.

You send these e-mails we've talked about befora the Beardens were being compensated?
indicating that when you looked at a file and you A That's right.
sce that the same rate has been paid for 2 year, 20 Q Well, if you weren't able to determine the hourly §
hat you would advise them of what MMT is 21 rate that they were being compensated, you
surrently suthorizing? 22 wouldn't be able to tell what the reserves sho

I haven't dane it since they did the home cars 23 be, would you?

urvey in 2001, 24 A Ireserved this claim based on the past history,

So since 2001 you have not advised any adfusters 25 Q Could you answer my question?

9 (Pages 3
Macomb Counrt Reporters, Inc.
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Q Well, your destroy yours?
A T delete mind, yes.

Q You have been reviewing this file, the Beardan

file since when?

A '98,

Q 'es. Andyourﬁlethatyouhave, would you be

ablatoteﬂwhatraiewasbeingpaidto the
Bearden family on an hourly basis?

A No.

Q Whynot? .

A Twas never able to determine that,

Q You were never able to determine the howrly rate

(586) 468-2411

SfcabaBf-e3d0-1149-a735-0040

0

uld

It
S35 i

to 33)

af7defss



Cynthia Redpary
Page 32 j
WITNESS: Youke asking me id they ever discuss that g
have I gent any e-mails ginge - Tafonale with yoy ag 14 why these Inierventiong ¢
BY MR. M A: Were being dope?
Q Yousentan &-mail 1o an adjugter about o. ,
underpaymen; since you were told by Patrieia Q You were Part of some of thage Interventiong a¢ :
Robins not 15 send them anymore? 3 offices, corract?
A . A Correct,
Q Eveniftheywerebeingundazpaid,youhaven’t Q In,fac;you’veevv:n'-andIdon‘thmwthz

Sent another e-mai 1q an adjuster, correct)
A IMTMseemgmMg&emm

Q The earlier policy that Mr. Berkebile and/or :
Mz, told you about was the don't ask don*t | 13

correct term, you've Presented cases tg the CAT
i adjusters?

tell?
A Correct. R . 15 casestotthATIossCOmmmee?
Q Correct, Andnowit'sdon’tteﬂdon’ttau‘? ' 16 A No,Idogt
-~ MS. : I'm going to 17 @ OnpageGZOfyourdeposiﬁonyunWm-easkeda
objecttotheformofthequcsﬁon, o 18 qucstion,"Ma‘am,whywouldyouasaresmclaJm
BYMR.MCKENNA.' Speciaﬁstpr&eenuhgaﬁletoﬂ:ehomecam
2 Correct? committes?”
A\ Asfarasl'mconcemed? Soyou’vadoneith'thahome
d  Yes. care, but you havm’tprmentcd a file to the CAT
\ That's correct. Idon't get involved in i now, loss?
! Who at AAA to yomhowledge, is involved in A Correct.
Insuring if ji'g ot part of your joh duty Q Butyou have patticipated in CAT loss committes
Page 51 Page 53. |
anymore, that the adjusters ara Paying the 1 ings? < 4
3pprapriate ratag for Services provideg? 2 A Thavega
I believe it woulg be the branch Mmanager, 3 Why would a PeIson as you described your job
Now, whey YOu came to AAA i your reserve 4 duties that Just get Teserves gotoa CAT lossg
Specia.ﬁstcapacityin'97, I think you said thas 5 Committee? o
there wag a study, an_in_t:rvegﬁonIthinkisWhat 6 A Myboss asked ug eachm:rvcspemahstto attend
youcaﬂedit,matwascithcruudgrwayorjust 7 threemecﬁngsayear
geting startad correct? & Q Why?
Correct, 9 MS. KULIK: Objection, you're
And then thers wag another one in 20019 10 asking for Speculation,
Therewasanothcroncsomeﬁmabctweenlthinkit 11 MR. M A: No, I'm not,
was before 2001, 12 I'm asking her What she knows,
Was it close to 2000, was it in the 2000s, was it 13 3S: I'm assuming ghe
1 the 1990g7 : 14 just wants ug to keep current on jssyeg,
It might have been '99 o 2000, I don't know. 15 BYMR, M A:
But there were twq of them? 16 Q Whar issues? .
Correct, 17 A Isgueg that would be discussed at the CAT loss
And I took the depositions of My, Berkebile ang 18 Mmeeting,
Herman about Why it wag AAA was doing this, |19 Q But thoge issues being discusged at CAT logg
7hat you cal] ag intervention, ang they indicatad 20 committes would have nothing to do with what :
) me that the reason was because thera were 21 you're doi £ 38 your job, would
ranch offices that were handling a5 maintenance 22 A Not really, The only instance .-
les catastrophic cases ang that they wera 23 Q1 doesn't malea much sense, doeg jt7
Jticing problems in the rates thar were being 24 A Ne.
ud. ' 25 MS. RULIK: Objection, you'rs
14 (Pages 50 1 s53)
b Co o) Ine,
Macom(SBE)u;g?-?‘!-ﬁm’

Sfcabestasgg. 148-8735-0040a57 defzs



Deposition of

MAWNFRDODOVDHORNOGUWMAEWNINRFOOUIOULE W -

A It was towards the beginning,

Cynthia Redpath
o Page 14 Page 16 |3
A Yes. 1 Did you ever advise Betty to :
Q. And if you didn't say I don't undcrstand, you 2 pay more money than what she was paying?
would have answered because you understood? 3 A Itold her what the current rate was.
A Ithink [ answered because I thought [ understood. | 4 Q Seyou obmously knew at the time what the rate
Q Well, at the time you gave an answer - 5 Betty was paying, correct?
A Ifelt T understood. 6 A Idon'tknow.
Q -- you thought you understood the question; is 7 Q Well, at'the time that you would have been
that dorrect? 8 handling this file, setting reserves, you ne=d to
A  Correct. 9 know what is being paid, don't you?
10 Q Do you know where the question is that you'rs |10 A Well, ideally. I don't always know what's being
l talking about in the deposition? 11 paid.

12 Q As part of your job you're supposed to know what

Wait, let megoback. Would 13 is being paid in arder to figure out reserves,
* you ask that question again? 14 aren't you?
Q She can read it back to you. 15 A Not necessarily.
(QUESTION READ BACK) 16 Q What if they were paying $400.00 an hour wouldn't §
THE WITNESS: Okay, 'm 17 you need to know that? . q
assuming you're referring to the remark about the 18 A Well,somzﬁm&]fjustbaseitonﬂzepast
back home care? -19 history.
MR. MCKENNA: You said 20 Q Myquesuonwas,ﬁmeywerepaymgWOOOm
somethmgaboutnotgomgback, soI'mgomgto 21 hour for home care, you would need to know that,
try to look up not going back. 22 wouldn't you?
BY MR. MCKENNA: 23 A It would be good to know that.
Q Do you know who Miz. Betty — 24 Q In order to set a reserve?
A Betty Glynn (sp). 25 A That would be helpful.
Pags 15 Page 17
:Q —asﬂrelatcstothlsu'anscnptﬂmtyou 1 Q Okay. Now, from what I can ses in this transcript
4 handed me? 2 it appears that you have sent some e-mails or some
i A She was an adjuster. 3 communjcations anyway in writing to this adjuster,
- Q Okay. Did you have conversations with Betty 4 Betty, and somse others.
: regarding this file, the Marr's file? 5 And the question n the
i A Ithink -~ Idon’ttbmklhadaconvmaﬁonmth 6 - transcript was, did you tell Betty that she owed
' ber, I sent her an e-mail. 7 Mrs. Marr back pay since she had not been raised

- Q T'msony, did you commiunicate with her regarding | 8 to the present rate. And the answer was,
this fle? A 9 "Answered: No, I did not."

A Yes. 10 Is that what you were talking

Q Isthe e-mail attached as Exhibit 17 11 about?

A I don'tknow. Ididn't look through that. 12 A Yes

Q You didn't look at the attachments? 13 Q And that was a truthfil answer and you umnderstood

A No 14 that question?

Q DBecause it says here in Exhibit 1, it's a wizard 15 A Yes
mail and it says, "Hi, Betty," that's from you? 16 Q Allright Do vou know who Mr. Berksbile and

A Okay. 17 Mr. Herman are?

Q Is that comect? 18 A Yes, Ido.

A Yes. 19 Q And they were management at MMU at the time?

Q It says, "We're currently paying 130 a day and 20 A Yes.
appears this is twenty-four hour care. Based on 21 Q And according to your answer here, "Question: Why
our latest survey we're now authorizing $8.00 an 22 not?
hour for regular home care. It would probably be 23 Answer: Because it wag the
a good idea to write to Doctor Pearlman and have 24 position that we didn't pursue back payments
him confirm the number of hours.” 25 unless it was requested.”

S(Pagcs 14tc 17)
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Deposition of

Cynthia Redpath
S Pags 18 Page 20
1 Is that part of what you 1 A Yes. :
2 reviewed this morning? 2 Q Itaksitin your position you can have fom what
3 A Yes 3 we've talked about here on Marr 80 far without
4 Q Andthatwasa question you understood? 4 even getting to Bearden, you have contact with
5 A Yes, 5 adjusters and you can te]] them what the position
6 Q And the answer was truthful? 6 of MMU is?
7 A Iwasauswm:ingﬁ'uthfbllyattheﬁmc. I'm not 7 A Idon’tdothainow,butatthatﬁmeldid,ifit
8 S0 sure it was correct. 8 Was something I wes familiar with,
9 Q Was the answer truthfn]? 9 Q Well, for example, ['ve seen some e-mails, wizard
10 A It was what I felt to be the truth, 10 e-maﬂsorwﬁﬁngsﬁomyouontthmﬁlc,
11 Q Andﬂzentocxplainwharyoufelttobemetuib, 11 correct?
12 Jou were asked the question, quote, "And who's 12 A Yes.
3 position was that? ~ C ‘13 Q They'teattached as Exhihitg?
4 Answer: Iwas told that by 14 A Yes. .
'3 management and MMU," 15 Q And that's you communicating with adjusters,
6 A Corect. : o RRIERRTE B I tcHing_themWhatMl\rIUsays topay? .0 . -
7 Q Andﬂlmtobeevmmorecartainofwhatyoulmnw 17 A Yes. S o
8 tobctheu'uth,youidenﬁﬁeer.Hmmanand 18 Q Arcyoufmﬂiarwithastudythatwasdone,a
9 M.Bezkcbﬂeasﬂlepeoplea:h/ﬂmjthattoldyou 19 Swrvey or a — what do they call t?
0 that? 20 MS. KULIK: By Plante Moran? :
1 A Correct. , 21 BY MR. MCKENNA:
2 MS. KULIK: Whaipagearcyou 2 Q Anamﬁxtharwasperfomcdbywu,whmmey
3 on, Counsel? 23 Sent people to every branch to review catastrophic
4 MR. MCKENNA: That's 44, 24 claims? o ‘
5 BY MR. MCKENNA: ) 25 A It wasn't an audit, They were called a branch
"Pago 19 Pago 21 §
- Q And those wers al] questions you understood? 1 intervention meeting, ;
! A Yes. ' 2 Is that what you're referring
' Q Those wers all questions you answered honestlyand | 3 to?
: truth fully? 4 Q Yes. :
A Yes, 5 Do you recall MM sending MMU §
Q By the way, have you given a deposition sines this 6 people out and meeting with the branches, every §
deposition? ; S b T branch in the State of Michigan to review or g0
A Yes, 8 OVer catastrophic claimg? '
Q And has anyone else asked you about thig 9 A Yes.
transcript? 10 Q Andwho's idea wag that?
A No. 11 A Idon'tknow.
Q Now, when did Mr. Berksbile and Mr. Herman 12 Q Do you know when that first occurred?
supervise you at MMU, what time period? 13 A No.
A I'worked for Mr. Berkebile when I came to the unit | 14 Q Do you remember whether jt was in the '90s or
in September 0£'97, and I believe Betty Robins 15 20007 ’
took aver as my manager in December of'97. 16 A Ttwas-1Igottherein September of '97, and ;
Q Okay. What about Mr, Herman? 17 they were doing it at that time,
A I never worked directly for Mr. Herman, 18 Do you recall if they did it again after September 2
Q Okay. Washea [anager or a supervisor at MMU? | 19 0f 2000, or I'm Sorry, you said September of '979
A Hewasa at MMU. 20 A Yes,
Q And I take it if he told you to do something, you 21 Q Do you remember if they did it again after
would do what he told you to do? 22 September of 1979
A Yes, 23 A Yes.
Q" And if Mr. Berksbile told you to do something, you (24 Q Do you remember if they've dons it more than -~
would do what they told you to do? 125 MS. KULIK:

: I'm going to

Ry v

6 (Pages 18 to 21)
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Deposition of

Cynthia Redpath
. ‘ Page 74 Page 76
-1 made incremental changes. 1 A If somebody's paying room and hoard I da. §
-2 . Q But you don't now whether it was because someone | 2 Q Well, what if they're ordered to pay room and
3 specifically asked for that? 3 board, do you set reserves based on that?
4 A ldorn'tknow. 4 A 'What do you mean ordered to pay?
5 Q The policy I'm asking ahout is the gne don't ask, 5 Q Youknow what litigation is?
6 don't teil that Mr. Berkebile and Mr. Herman told 6 A Yes. ¥
7 you about, correct? 7 Q Tve got different records here from you where you §
8 A Correct 8 indicate that you're aware there's liti gation 2
9 Q So what'm saying to you that policy if they 9 pending, correct, and you make adjustments to
Lo don't specifically ask, you don't specifically 10 reserves based on orders in the litigation,
(1 tell, to your knowledge that was the policy for 11 correct?
) AAA for people like yourself in reserves as well 12 A Correct.
3 as adjusters, correct? 13 Q Now, room and board if it's ordered to-be paid, in §-
4 A Ifthat's what I was told. I don't know what they 14 a case where it wasn't being paid, does that mean,  §
5 told anybody else, 15 you change the reserves? I ‘
6 Q Andtuyourlcnowdedgehasmatpoﬁcyar‘that 16 A Yes. = - G SR
T procedure ever changed? : 17 Q In this particular case are you aware — strike
8 A Idon'tknow. - 18 that. :
9 Q To your knowledge it hagn changed? 19 Are you still handling this
0 A Tomyknowledge it hasn't. ‘ 20 file?
1 Q And you've never received anything in writing, 21 A Tmstill doing the reserving on it, yes.
2 Seen @ memorandum, seen anything indicating that | 22 Q Haveyoubeeugivenacopyofthccom't'sorder
3 there's been a change in that policy with AAA? 23 regarding payment of room and board benefits on
4 A Correct. 24 this file?
5 Q Now, this don't ask, don't tell policy, affects - 25 A No.
Page75 Page 77 3
l all of the benefits that an insured would be 1 Q Whynot?
2 entitled to, doesn't it? 2 MS. KULIK: Objection, calls
> A That's the only instance I was ever told oot to 3 for speculation.
¢ tell anybody anything. 4 THE WITNESS: That's not
i Q From a first party standpoint, back payments of 5 something I normally get.
i benefits would affect don't ask, don't tell, would 6 BY MR. MCKENNA:
! affect every type of benefit, whether you sawthat | 7 Q Well, ina litigation file you need to know what :
v it was the hypothetical we have is underpayment of | 8 the court has ordered to be paid, don't you?
' attendant care, correct? 9 A The attorneys would let me know what they need in §
) A Correct. 10 Teserve. ‘
Q You're aware that there are other first party 11 Q Butyou should have if the court has ordered a
' benefits that AAA would owe to an insured? 12 benefit to be paid, a back benefit, in fact, to be
A Correct. 13 paid in order to set raserves properly, you should
Q Medical mileage, replacement services, wage loss, | 14 have that information? :
a sundry of things, correct? 15 A Yes, I wouldn't necessarily need to see it myself.
A Correct. 16 Q You would need to know it was ordered?
Q That policy would apply to all of those benefits 17 A Iwould need to know.
if they didn't ask, don't tell, about back 18 Q Did anybody ever tell you that room and board
payment, correct? 19 benefits were ordered on this fila?
A Tdon'tknow. I never asked about anythingelse. |20 A Na.
Q So the only thing you ever asked about was the 21 Q So you wouldn't be able to set reserves correctly
attendant care? 22 without that information?
A Correct. : 23 A Counsel has given me a figure that they wanted
Q What about room and board, do yousetreserves |24 reserved, so. :
based on future room and board payments? 25 Q Ididn'task you that,

Macomb Court
(586) 468-2411
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and you didn't pay them, that's your fault,
correct?
Yes.
It's also their fault if they don't catch you not
paying benefits by supervising and reviewing
files, correct?
Correct.
But when AAA intentionally does not tell you about
a benefit that is available, who's fault is that?
MR. VANTONGEREN: Same
objection, it assumes facts not in evidence.
THE WITNESS: I would say RAA.

BY MR. MCEKENNA:

Q

Lol

OFHOFO M o= o oF OR

0w

Now, AARA you said would send you materials from
the Court of Appeals, Supreme Court, changes in
the law on a frequent basis, whenever that
occurred they'd send that stuff to you as part of
your continuing education, correct?

Yes.

And you would have known whether you had been
given information on the room and board, because
that's something that would directly impact your
job, correct?

Yes.

And you were never given anything from RAA up
through 2002 on room and board?

Not that I recall, no.

And after 2002, did AAA give you anything as far
as continuing education materials on room and
board benefits?

Not that I recall, no.

So you had this conversation in 2002 with somebody
from MMO. You didn't follow-up on that and get
educated on what room and board benefits were; is
that correct?

Correct. .

And since leaving Franklin, you've gone back to

adjusting files?

Yes. . e e = - U,
Have you ever paid room and board on a claim?

No. .

Even to today?

Correct.

Are you aware that in order to collect room and
board there are certain tests or thresholds that
have to be met?

No.

S0 if a catastrophic injured plaintiff was
entitled to make a room and board benefit claim .
and you were handling that claim, you did not
inform them of their entitlement to that benefit?
No.

Now, given what you'rs telling me that you didn't
know and you work for RAA and you've been trained
by ABA on the policy and the No-Fault Act, would
you have expected your insureds to have known of
the existence of that benefit without you telling
them?

No.

Would you agree that your insureds rely on your
representations as their claims adjuster as to
what benefits and claims they're entitled to make?

MR. VANTONGEREN: Objection
form of the question, it calls for speculation.

T Hre 2 1, AN L L TTIATIZOO/ A DN TONOL " ITONAALZ AL ITNSTIE AFMNA DO
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3 BY MR. MCKENNA:

4 Q Go ahead.

5 a Okay, I'm sorry, would you repeat the question?

6 Q Would you agres that your insureds rely on your

7 representations to them of what claims and

8 benefits they're entitled to make?

9 A Yes.
10 0 Would you agree that you know that when you tell
11 them what claims and benefits they're entitled to
12 make, that when you tell them that they should
13 reasonably rely upon your representations?

14 MR. VANTONGEREN: Same
15 objection.

16 THE WITNESS: Yes.
17 BY MR, MCKENNA: .
18 Q Do you ever tell an insured when you inform them
13 of entitlement to a benefit or not being entitled
20 to a benefit that they shouldn't trust you?

21 A No.
22 Q You wouldn't, for example, say I'm not geing to

23 pay this benefit, but don't trust a thing I say,
24 go get a lawyer. You would never say that to
25 them, would you?
0053
1 A No.
2 Q You would expect them based on what you're telling
3 them to rely on your representation, correct?
4 A Correct. .
5 Q So when ABA tells an insured through its adjuster,
6 these are all of the benefits that you were
7 entitled to, that insured or that insured’'s family
8 should reasonably expect to rely on that
S information as being accurate and truthful?
10 a Yes.
11 MR. VANTONGEREN: Same
12 objection.

13 BY MR. MCKENNA:
14 0] And you have been trained by 2AA as a claim

15 representative that AAA understands that when you
16 tell the insureds things, they will rely on your
17 representation, yop'yeﬂbeenftgught_that? . P
18 Co - VANTONGEREN: Objection as
19 to the vagueness on Tepresentation. There hasn't
20 been any showing that she's represented herself as
21 any kind of an expert.
22 MR. MCKENNA: Ma'am, let me
23 rephrase the question.
24 THE WITNESS: 211 right.
25 BY MR. MCKENNA:
0054
1 Q You have conversations with insureds on new files
2 from day one, transferred files, correct?
3 A Correct. )
4 Q Those conversations you have with them, you expect
5 that insured to listen to what you're saying and
6 trust you?
7 A Yes.
8 Q Do you intentionally lie to insureds?
9 A No.
10 Q Do you expect an insured to believe that what
11 you're saying is not truthful?
12 A No.
13 Q Do you ever tell an insured that I'm telling you
14 this, but it's a load of crap and vou should get a
15 lawyer? :
16 MR. VANTONGEREN: Object to
17 the form of the questiocn.

http://65.54.161.250/cgi-bin/getrnse/HTNK Q047 aDD 00 - memman -~ —
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THE WITNESS: No.

BY MR. MCKENNA:

Q

0 P 0 O QPO 0

QP O

Do you ever tell an insured, I'm going to tell you
something, this is the company's policy, I don't
agree with it, you should get a lawyer?

No.

Did you ever tell them, I'm not allowed to tell
you what all of your benefits and claims are, you

should get a lawyer?

No.

Do you ever tell them you should get a lawyer?
No. :

Do you ever tell an insured, I know more about the
No-Fault Act than you do and your claims, I can't
tell you everything, you should get a lawyer?

No.

Now, you were taught by AAA to interpret -the AAA
policy, corresct?

Yes. :

Now, are you familiar in the policy where it says
if you are injured arising out of the use,
operation or maintenmance of a motor vehicle we
will pay, are you familiar with that part of the
policy?

Yes.

And then it lists things that we will pay, medical
benefits, replacement services and wage loss,
correct?

Yesg.

But it doesn't specify in the policy what all of
the medical benefits are, does it?

No. .

That is where when the insured gets in an

accident, okay, and they have a ARA policy, until
they get in an accident, you as the claims
adjuster don't have any responsibility to tell
them what their benefits are, do you, in other
words the accident has to happen first before you

~have an obligation to do anything, correct? . ... o

MR. VANTONGEREN: I object.

THE WITNESS: Yes.

MR. VANTONGEREN: It misstates
the law as to whether she had an obligation to
tell all the benefits.

MR. MCKENNA: I'd haven't
gotten there.

BY MR. MCKENNA:

Q

Qe

(el N ol -} o] o L

Your policy on what you were trained, is that once
this condition -- do you know what a condition
precedent is?

No.

A condition that occurs first. There's a
condition that has to occur first before ABA has
to pay any benefits, correct?

Yes, an accident.

An accident involving the use, operation or
maintenance of a motor vehicle as a motor vehicle?
As a motor vehicle.

Right?

Right.

And the policy has to be paid or in effect, right?
Correct.

Or a priority issue, someone living in a household
with a relative?

Tartee //EZ &A 181 Aenro 212 1 o ————



(t=di= s N B T TN

telling them because you
didn't know or AAA not
telling them because they
gave somebody a file that
didn't know what they wera
doing, correct:?"

10 BY MR. MCKENNA:

11 Q
12 A

(o N el
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That's unreasonable?

I guess I don't like that saying that I didn't
know what I was doing. I knew what T was doing,
but didn't know about a specific benefit,

Well, you knew what you were doing to the level of
your knowledge?

Yes.

But not knowing all of the benefits, would have
you doing a job that you didn't know all of what
you were doing?

No, I did not know all of the benefits available.
And that would be unreasonable, wouldn't it, to

,Dot tell somebody because of your lack of

knowledge or AAA's decision not to inform you?
Yes.

Correct?

Yag,.

Now, with respect to your insureds, you create a
relationship with them when you handle a file,
don't you?

Yeg,

You foster a relationship of trust and confidence
with them, don't you?

Try to.

I mean from the beginning that is what you were
trying to establish, correct?

Correct.

You want them to rely on you, correct?

Yes.

You don't tell them you need to get a lawyer to
explain to you these benefits, you don't say that?
No. ‘

You want to foste;A;V;g;gtiqugip_where,the B
ifdsured gets in an accident, where the family of
the insureds that's been involved in the accident
can trust and rely upon you as the claims
representative to inform them of all of their
benefits, correct?

Correct.

That is the goal that you have been taught to

establish by AAA with your insureds and their

families, correct?

Correct.

Not one where they distrust You or the company and

go hire a lawyer, correct?

Correct.

S0 you don't tell them, we will not tell you all

of the benefits that you're entitled to, do you?
MR. VANTONGEREN: Cbject to

the form of the question.

11 BY MR. MCKENNA:

10
12 Q
13 A
14 Q
15
16
17 A
18 Q

http://65.54.161 .250/cgi-bin/cetman/FTNK Q047 aDD ™0 o _

You don't tell them that, do you?

No.

You expect them to establish a friendly
relationship, a trusting relationship with you,
correct?

Correct,

And then because of that trusting relationship you

.~~~
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19 expect them to rely on everything you tell them
20 about their benefits, correct?
21 A Yes.
22 Q And once you start that relationship of trust, has
23 ARA told you you can discontinue it?
24 A No.
23 Q Has AAA told you that once you get them into this
0073 .
1 relationship of trust where they rely on what you

2 tell them, .that you should then tell them, by the
3 way for some of these benefits you need to go get
4 a lawyer?
5 A No.
6 Q Has AAA told you that the purpose in your training
7 that the purpose of establishing the No-Fault Act
8 was to do away with the adversarial process of
9 having lawyer and an insurance company fighting
10 over these benefits?
11 A No.
12 Q That they were supposed to be paid through

13 No-Fault, whether it was your fault in the

14 accident or someone else's, that you would go to
15 your own insurance campany and you should trust
16 them, did they tell you that?

17 MR. VANTONGEREN: Object,

18 assumes facts not in evidencs.

18 THE WITNESS: I don't know
20 that.

21 BY MR. MCKENNA:

22 Q Is it your goal, has it been your goal as an

23 adjuster to get all of your insureds to trust you?

24 A Yes.
25 Q And in that confidence of trust, that special

0074
1 relationship that you create with them, you then
inform them of what benefits you believe they're
3 entitled to?
4 a Yes. ,
5 Q And in that role of trust and conFidence building
6 between you and the insured, you don't expect them
7 to go get a lawyer, do yow? ... .. .
8 A No.
9 Q You want them to rely on you whether you are right
10 or you're wrong?
11 MR. VANTONGEREN: Object to
12 the fomm of the question, it seems vague. She
13 hasn't indicated that she offers legal opinions.
14 MR. MCKENNA: Neither have T.
15 MR. VANTONGEREN: You're
16 suggesting it.
17 MR. MCKENNA: No.
18 BY MR. MCKENNA:
19 Q You want them to rely on your representation of
20 their entitlement to benefits or claims, whether
21 you're right or wrong, don't you?
22 Is that a yes?
23 A Yes.
24 Q In addition to room and board benefits, are you
25 familiar with guardianship benefits?
0075

1 MR. VANTONGEREN: Could you be
2 more specific?

3 BY MR. MCKENNA:

4 Q Are you familiar with the fact that AAA would have
5 to pay for guardianship fees?

6 A Yas.

7 Q Are you familiar with the fact that AAA would have
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Page 34

these claims in terms of payment specifically for
attendant care?

A.  Neo. My job is — when ! became a2 manager
was over ciaims - we weren't cailed claims
reinsuranee then, but it was over this reinsurance
portion and the clerical staff, so my management
duties were not necessarily over the adjusters.

Q.  Well. were you ever in a position at AAA
to make determinations as to the adequacy of payment.
let's say to a family member providing family
attendant care? -

A. When I was an adjuster | handled my own Ny

cases and [ would have looked at xt Hooked at
the home care payments.
Q. Allright Then when vou say looked at the

home care payments, would you mean that it was your

Jjob to know what the. law was, to inform what the
insured what the few was and to be sure they were
recefving benefits consistent with Michigan no-fault
law?

A. It was my duty to explain benefits to the
insured and make sure that 1 was paying the
appropriate rate, yes,

Q. Allright. And how did vou kriow what the
appropriate rate wes for family attendamt care during

Page 35
the time that you were responsible for thai
information and advice?

A. Twould cail agencies and see what they-
were paying their aides, I'd investigate it by taiking
to the doctor to see what kind of care they needed,
taik to the Timiily to see what was being dope.

Q. Okay. So it was bagically a three pronged
process, you had to find out what care was needed and
you.got that basically from the doctor and the family,
and then you would go to agencies that provide that
care and you would figure out what the rate was that
they were paying their workers for lika care; is
that right?

A. Yes, :

Q. And then you would advise the family that
that's the rate that they were entxﬂed to?

A. Yes.

Q. And then you would pay that rata?

A. Yes.

Q. Allrght And then you would review that
at six month intervais 1o be sure that the rate was
being paid appropriately?

A. As you were handling your flle you would
review it as there was material changss or if there
wus any other — you know, based.on the need of the

10 (Pages 34 to 37)
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insured, if things had changed.

Q. Welil. what about in some of these cases
that are going on for 10 or 13 years and'you lookad
at the rate in 1978 and it's now 1988, you wouldn't -
the rare that the agency is paying its workers hasg
gone up in a 10 year period genenaily, wouldn't it?

A. Yes.

Q. So part of your job is to make sure that
that rate is increased as lime goes on; would that be
fair to say?

A. Yes, but you wouldn't just consider the
rate going up, you would still have to continue with
your investigation of what all the needs were, i
there had been any other changes on the case.

Q. Yeah, you would do the same thing you did
in the begimning. You'd lock at what the needs were
by taiking to the family and the doctor and then you
would go o the zide agencies and find out what
they're paying their people. It's the same procass,
it's just that you're doing it over and over again?

A. [sthat a question?

Q. Yeah. question mark.

A. You would continue to investigate it any
time you would make any kind of changes.

Q. But the investigation would be the same ag

Page 37
the initiok investigation, it's just an update, what
are the needs and what are the agencies paying their
employees for |ike services?
T A, Yes.

Q. And the concept alwavs has bcen that A.AA

pays - strike that. o
The concept always has been that
AAA doesn't take advantage of family members providing
services, the family members are entitled to the same
pay thet an agency employes receives?

A. AAA wouid not take advantage of their
insureds.

Q. That wouldn't be right?

A. No. .

Q- Sotoanswer my question. though, what that
means in your mind ig that the family member would
always be paid what the agency employees get paid; in
other words. they shouldn't get any less than an arm's
length empioyes of an agency for the same servics?

"A, Yes.

Q. Allright And that's-always been AAA'S
position since vou've been here?

A. It'salways been one of the things we have
looked at. yes.

Q. Well, is it your understanding that the
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Page 82

10 answer that.

Q. Well, I'm not asking if you've seen one.

A. ldon't know what the process is becnuse 1
haven't had any.

Q. All right. Now, the rasarves that are
established When you went ta do the ~ yoo didn't
call it auditing, but you called it the branch
intervention — would that have been at the request
aof reinsurers and/or the cat fund that the branch
intervention occurrad?

A. Not to my knowledge.

Q- And you'rs currently 2 manager atmed‘ cal'
management unit?

A. Right

- ,'a..

Q. Have you evarhad: aramsurcraskyuu‘ﬁar '

Justification on any files since you have besn. wn:h
the medical mana.gementmntas a.maua.gtr? P

A. OntheMCAA.™ 7 "0

Q. Never 1o a reinsurer? -

A. Ne.

Q. Have you reviewad reports to reinsurers on
catestrophic claims since you've bean 2 manager with
medical management unit?

A. No.

Q. Are you aware that thers are reports that

Page 83

have been generated by other —on fles that are in
medical management unit that other managers are
handling?

A, Na. :

Q. Soto your knowiedge in all of the txme
you've been a manager of medical management unit
you've never heard of a reinsurer asking for a
report on & claim?

A. [I've never been invoived in any or seen any
the whole time I'va been with AAA.

Q. My question was: Are you aware from
talking with other managers that there have be=n? You
haven't seen it, you haven't heard it. oo one's told.

. you thar they have besn requestzd?

A. Tcan't think of a situation where I heard
it, no.

(An off the record
discussion was held).
BY MR. McKENNA:

Q. Isit your understanding that in these
intervantions thar Mr, Garvey discussed with you that
when vou tind an underpayment. ic's the obiigation -
assuming everybody in that room agread there was an
underpayment - that at thar point it's ths obligation
of the adjustar to inform the family?
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‘ going to refy unyoutamﬂthemwha:thcy‘m
entitled tg?

Page 84
A. Of the new rate, yes.
Q. That there's been an underpayment?
A. That they should adjust the rate.
Q. Okay. Now, you understand that an insured

is going to rely upon AAA's adjusters in understanding
what benefiTs they are entitied to?-
MS. KULIK: Object to the form and
foundation of thar.,
You can answer if you can.
A. Tn some cases they rely on AAA.

_JBY MR. McKENNA: e
* Q. Well, when you were trmncd as an adjuster

early an. you.were told that you're going to explain.
thse benefits tn -your insureds, weren't you?
- A- Ri@t‘?ﬁ

Q. "And you wers to[d at that pmm‘. they‘re

A. No, they naver said the insured was going
to rely on us.
Q. Well, s it your experience that the
insureds rely on you io tell them what they're
entitled ta?
A.  Some people had attorneys before we even
had a chance to cail them, so in those cases, aa,

Pog= 35
Q. TI'm notasking you about specific
individual cases. [n general, is it your
understanding in what you have heard and have been

-taught-at AAA that-your insureds are primarily going

to rely on the adjuster, the first person they contace
with AAA, to give them the knowledge of what they'rs
entitled to?

A. [have not besn tanght that they're going
to have to reiy on us. [ believe that the expectation
Is to expiain the benefits that they're entitled to.

Q. Tt wouldn't be unreasonahle then for
insureds to trust and then rely an statements by
adjustars as to what benefits they are entitled o7

A. Right

Q. And when it oocurs that vou find an
undempayment ar the point in time where svervone is
agreeing to it, isn't it the-obligation then of the
adjuster to go back and find out how long it's been
underpaid?

Ao You have to look at each claim individually
to see the circomstances to know how far back to
actually ga.

Q. T'm not asking about the specifics, I'm
asking in general. You have now got a consensus at
the table and everyone is iy agre=ment thar there's an
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containment? | anything that doesn't go through a cost benefit

A.  No, it wes done for peopié to be able to 2 anslysis? -
identify what the issues are with these peopie berause 3 A.  Yeah, things happen that don't go through
they have unique issues, needs, equipment needs, home. 4 a cost benefit analysis,

Q. My quastion was: Is part of the reason for 3 Q. Suach as?
doing that ~ is one of the reasars, any part of & 6 A. Employees might get moved to a location
reason cost containmeant? 7 because you don't want to risk — well, I guess you

A.  To my knowledge it wasn't brought up 8 would call that cost benefit analysis.
because of cost containment. 9 Q. Everythingthe comparny does has a cost

Q. Okay. Youhave specifically been trainsd. 10 benefit analysis, doesm'tit?
youtold me, about budgeting issues With AAA. .. -~ T "+ A _No, I'm not-going to say everything:
management unit issues with AAA and different. 12 .+Q: Youdontneed to answer that forme,
seminars in your training. | had a couple of . S 13T e MS.KULIK: Good. .- i
business classes and gota dzgm:n!. &:Inyse lf'-—‘?jz' 2 B Y?'I"{R" McKENNA. - - 1M—~h—

When you arganize departments ik this; there's Q. Even Karen recognizas that ape, ~5 -

reason for it and it always — one of them always = 6 - - MS. KULIK: Off the reco
 comes down to being cost. Its always moreefficien - - . 17 - o (Anofftherscord . ..

t0 operate that way than in the individual branches, I8 " discussion was heid),

Are you saying as 2 manager of medical mansgsment urit 19 BYMR. McKENNA: . .

youdon‘thmwwhcﬁcrthisisacostmnﬁinmeﬂ_ 20 Q Allright. I'm trying to finish the area

issus now? ) 21 that we're talking about with the different levals —
A. I'm telling you that I've never heard that 22 or call them levels two, thres, medical management’

it was set up as 1 cost containment iszue. 13 unit Would you agree that by having an organization
Q. I'm not saying that was the issus. I'm 24 this way with peopla dealing with the special issues

asking in part — AAA doesn't do arything without them 25 that you shouldn't have 2 situation where an adjuster

Page 107 Page 109
Justifying the cost for it. Is part of - or is part I is denling with a catastrophically injured person and
of the rezson for doing it better cost control? 2 the adjuster doesn't understand what benefits the

MS. KULIK: Ta the bast of your 3 insured is entitied to?
knowledge.- - S . -4 - A, Iwould agree. - .. .. e
BY MR. McKENNA: 5 Q. Whether you want to call it auditing or

Q. To your knowledgs? 6 used the branch intervention term, the adjuster or the

A. [Idon't know. 7 claims specialist, as you call them, in the medical

Q. Right now as 2 manager at AAA in medical 8 management unit has supervisors and then managers and
management unit, would you agree that the setup the 9 there's managers or regional managers over the top of
way it is mow gives better cost control ta AAA than 10 all these people. somebody should be qware of abuse on
the pravious setup that you were familiar with? 1T afile whether it's from willful conduct or neglect

A. Idon't have any reports to knaw if ii's 2 end the payment of benefits to insureds, shouldn't
controlled costs any differentty. 13 they? .

Q. [didn't ask vou about empirical data for 14 A. Iwould think if you're saying something is
it. I asked you your opinion as a manager. Da you 15 an obvious thing, they shouid know, yeah,
believe that It is much -- it is more cost efficient 16 Q. Is it something that is an obvious thing
Or gives more cast cantrol to the compeny to have it 17 that AAA adjusters or claims specialists would know
Ser up the way thar it is now? 18 ‘matﬁ'omymtoyca:thcirrat:stharmpaidam

A, [don't know. 19  increased because of cost of living, increases from

Q. Well you can give me - 20 yearto year? ‘

MS. KULIK: 1 think the witness has 21 A. Yes, I would have to say the amount would
answered the question. She has no personal knowledge 22 he something that might not be obvigus but knowing
and she has no opinion that — ) 23 thatan increase is likely, yesah.

BY MR. McKENNA: 24 Q. So from yvear to vear there should be o
Q. Are you familiar with AAA aver doing 25 review of what mre is being paid?

HansonRenaissancs Court Reporters
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1 A. Right, That's where [ indicated earlier 1 A. 1think it wae something nobody identified.
2 thatwe would review anauaily. 2 Q. s that correct?
3 Q. There shouldn't be a period of time for 10, 3 MS. KULIK: Tm going to abject
4 12 years where someone is paid the same rate? 4 to the form of the question and to the foundation.
5 A. Today there shouldn't be. - 5 BY MR McKENNA:
6 Q. And the reason it shouldn't be today is . 6 Q. Ma'am. as a company when AAA pays money out
7 because the company has taken steps to make sure 7 whether it's to 2 doctor. to a family member, whatever
8 adjusters, supervisors and managers are all looking 3 the amountis, thar's less than they have the next
9 at things to maks sure the insureds aren't being 9 day, isn'tit?
10 mistreated? 10 A. Right -
11 A. Right : : 1 Q Andmcmmﬁcykmpbutmcx dontpay
12 Q. And you would agree wrth me lf thc cnmpany 12 out, whether ‘s from willful neglect or ignorance or
13 did that today, yow: cnmpany cm.dd hav: done it. 13 imtention, the morcmq bava the nextday? -
14 yesterdsy? - - e 14 AL Right = .
15 MS. KULIK. OBJectta the formof 15 "MS:KULIK: Agmnlobjacttoﬁe "?’f:'
16 thequeson. =~ 16 form of the question andttmfoundmrm mthatn: o
17 BYMR.M&KENNA. - R 17 fgnores reimbursernent. : ESIPRY
18 Q. We're talking about management pohcxas 18 BY MR. McKENNA:
19 that were ~ 19 Q. Thelastarea ] want to deal with, the
20 A 1 don't know what might prompt changesin 20 absolute last ares, 1 asked you a question eariier and
21 policies. 21 it wasn't quite the answer [ wanted. When an adjuster - s

N
3

2 Q. You were trained in management principles? 77 or supervisor. manager. regional menager finds an

23 A. Right 23 underpayment on a file, the adjuster should go back in
24 Q. Budgeting? 24  theory and look to se= how far back it goes. You then
25 A. Right 25 said me personally, [ wouldn't go back beyond one year
Page 111 Pag= 113
1 Q. We are not talking about rocket science 1 fom the time 1 discovered it without being told by
2 where somebody inventad a new atom, I'm talking about 2 somebody in legal what to do. [s thatan accurate
3 the way the company looked at poyment and treatment of 3 recital of what you said earlier?
4 .-benefits to insareds; correct? All-Pm-talking about - 4 A. What I —first of all, Ldon't know.
5 is the review process to make sure insureds are being 3 Q. ls that an accurate recital of your -
6 paid a fair market rate {rom year to year. The only 6 A. Weil, no, 1 don't feel it is, but 1 would
7 issue right now I'm desling with now is you said tnday 7 askif we owe anything beyond the one year going back
8 they should never be paid the same rate they were paid 3 one year.
9 10ar 12 years ago? 9 Q. YouTre eomzmlegalasanﬁustar—
10 A. Yes, if] am answering your question from 10 A. Right
11 . that point, we should have been reviewing it. 11 Q. - asamanager, asupervisor end you're
12 Q: Foundarion of your answer was that today we 12 asking them a question about the handling of this
13 have supervisors and managers, regional managers 13 file—
14 looking over these things and this shouldn't occur, 14 A, Right
15 right? 15 Q. = and you teil them ~ assuming that you
16 A. Right. 16 would tell them wa have discovered somebody screwed
17 Q. My question to you is in the pastto = 17 up, there was @ mistake made. an underpayment.
18 prevent these abuses from occumring, AAA could have 18 A. There couid have been an sttorney
19 eswmblished the same type of management pnnctpls? 18 representing the person.
20 A, Yes : 20 Q. T'm not even saying - you have discovered
21 ©. And by not doing that in the past whenaver 21 i
27 insureds were underpaid, AAA benefitted asa company? 2 A. Right
23 A. [ guessthat's a wny of looking at it. 23 Q. Everyone at the table ~ Pm trying not to
24 Q- WelL the less they pay out, the more they 24 go.over the same things again.
25  have correct? 3 MS. KULIK: Betore you get the
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1 Q. All right. Was I right? <3
A.

3 Q. But you would agres that the test, that the global way

4

that ARA looked at the attandant care issue in the '3qg

was market rate, that was what the law said you had to

i
[¥]
I
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6 pay, right?

e
[T SR T—

i:."7 N A. f't}:.f;:..Tha law? e

o

s | A. The No-Fault Law said we had to pay market rate?
10 Q. Yeg.
11 A, I don't know that the law said that.

12 | Q. Okay. We'll talk about that.

13 You would agree that AAA'S position
14 at least was that the appropriate payment to’a family
15 member providing attendant care is a market rate,

16 . that's the test?

17 A, Yes.

18 Q. Okay. Would you agree that under certain ;ircumstances
13 the family is entitled to be paid what the agency does
20 charge as opposed to what the aide gets?

21 a Yes.

And what circumstances ars those?
Well, that has evolved over time. AAR now does pay
what the agency rates are.

In every case?

MACOME CQURT REPORTERS, INC. (810~-468-2411)
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1 Q. And why weras they

2 whether they wera pPaid the agency rate or the éide

3 rate?

4 A. A lot of it had just really evolved over time. I thimkc

5 there were Some cases, number one, that, you know,

3 cases that ware =- I'm not saying that AAR nécessarily

10
11 Q.

12 A.

13 Q. From you?

14 A, No. They would call agencies and find out what the

15 agency rate wag.

15 Q. Okay. And that was befors the study that was done by

L7 the accountlng firm?

13 A.  Yes. I think thar was going on after I lef:.

13 Q. Okay. 30 dig YoU notice -- well, let me ask you thig,

20 What was your job as a manager of
21 the medical Management unit, what was your role?

22 A, I had thrse suﬁervisors. Mine was administrative.

PX]

Thers wers three supervisors that locked at the claims
of the adjusters on & daily basis, and they managed the

adjusters and their claims.
\

MACOME CouRT REPORTERS, INC. (810—468—2411)
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3 cases that were -- I'm‘not saying that AAA nécessarily
-
8
3 2
10 agency rétesAéﬁd pay aééofdlﬁé to thét -
11 Q. You mean the famlly members began gettlng agency rates?
12 A, Well, the adjuster would also-call angd get a rate.
13 Q. From you?
14 A. No. They would c§}l agencies and find out what the
18 &gency rate Was. )
16 Q. Okay. and thét;Wés>beforeuthe study that was done by .
L7 the accouﬁtihg firm?
13 A, Yes. I think that was going on after I lefﬁ.
19 Q. Okay. S0 did you nofice -- well, let me ask you this,
20 What was your job as a ménager of
21 the medical management unit, what was your rolen
22 A, I had thr=e suﬁervisors. Mine was.administrative.
Thers wers three Supervisors that looked at the claims
of the adjusters on a daily basis, and they manzged the
adjusters and their claims.
e ——————
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Q. All right. Was I right?
A. Yes,
Q. But you would agres that the test, that the global way

that ARAA looked at the attendant care issue in the 'g0s

was market rate, that was what the law said you had to

pay, right?

SaE
- 4

A. The No-Fault Léw‘sgideewhad to pay market rate?

Q. Yes.
A I dontt know'ﬁhat the law said that.

Q. Okay. We'll talk abeout that.

You would agree that AMA's position
at least was that the appropriate payment to a family
member providing attendant care ig a market rate,

that's the test?

A. ?es.

Q. Okay. Would you agree that under certain circumstances

the family is entitled to be paid what the agency does

charge as opposed to what the aide gets?

A. Yeg.

And what circumstances ars those?
Well, that has evolved over time. AAA now does pay
what the agency rates ars.

In every case?

MACOME CQURT REPORTERS, INC. (810-468-2411)
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A. Right That's where [ indicated earlier
that we would review annuaily.

Q. Therzshouldntbea period of time for 10,
12 years where someone is paid the same rate?

A. Today there shouldn't be.

Q. And the reason it shouldn't be today is .
because the company has taken steps to make sure
adjusters, supervisors and managers are all looking
at things to make sure the insurads aven't being
mistreated?

A. Right T SR
Q. And you would agree with me if the

. KULTK: Object ta the form of
the quesion. . ¢ ‘
BY MR McKENNA: - -

Q. We'e talking about management policies
that wers —

A I don't know what might prompt changes in
policies.
Q. Youwere trained in management principles?
A. Right
Q. Budgeting?
A. Right

Poage 111

Q. Wearenot talking about rocket science
where somebody invented a new atom, I'm talking about
the way the company looked at payment and treatment of

benefits to insareds; correst?- All-'m-tafking about -

is the review process to make sure insureds are being
paid a fair market rate from year o year. The only
issus right now I'm dealing with now is you said today
they should never be peid the same rate they were paid
10 or 12 years ago? ,

A. Yes if] am answering your question from

 that point, we should have been reviewing it

Q: Foundsarion of your answer was that today we
have supervisors and managsrs, regional managers
looking over these things and this shouldn't occur,
right?

A. Right.

Q. My question to youis inthe past®o =

ent these abuses from occurring, AAA could have
esmblished the same type of management principies?

A, Yes : o

Q. And by not doing that in the past whenever
insureds wers underpaid, AAA benefitted asa company?

A. [ guessthat's a way of looking at it.

Q. Well, the less they pay out, the more they
have. correct?

pany
" did that today, your company could have done it

—
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intention, the more they have the nextday? -
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A. 1think it was something nobody identified.
Q. s that carrect?
MS. KULIK: Pm going to object

to the form of the question and to the foundation.
BY MR. McKENNA:

Q. Ma'am, as a company when AAA pays money out
whether it's to a doctor. 0 a family member, whatever
the amount is, that's less than they have the next
day, st it?

A. Right -

Q. And themore they keep butthey dontpay ... L
out, whether s from willful negiect ar ignorancsor

(A Right

> b MEE e S T
L MSIKULIK: Agein [ object to the
form of the question and the foundation in that it
ignores reimburssment. L
BY MR. McKENNA:. :

Q. Thelastarea]wantto deal with, the
shsolut= last area, 1 asked you a question eartier and
it wasn't quite the answer [ wanted. When an adjuster -

72, or SUpSrvisor. MANAZET. regional ranager finds an

underpayment on 1 file, the adjuster should go back in
theory and look to see how far back it goes. You then
said me personally, [ wouldn't go back beyond one year

Page 113

from the time | discovered it without being told by
somebody in legal what to do. Is that an accurate
recital of whet you said eartier?

A, What I —first of all, [don't kmow.

Q. ls that an accurate recital of your --

A, Weil, no, 1 don't feel it is, but 1 would
ask if we owe anything beyond the one year going back
one year. .

Q. You'rs going to legal as an adjuster —

A. Right

Q. - asamanager, asupervisor and youre
asking them a question about the handling of this
file ~

A. Right

Q. - and you tsil them gssuming that you
would tell themn we have discovered somebody screwed
up, there was 3 mistake meade, an underpayment

A. There couid have been an attorney
representing the person.

Q. Tim not even saying - you have discoversd
it.

A. Risht

Q. Evervone at the tble - Mm frying not 1o
go.over the same things again.

MS. KULIK: Betore you get the
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containment?

A, No, it was done for peopié to be able to
identify what the issues are with these peopie becquse
they have unique issues, needs, equipment needs, home.

Q. My quastion was: Is part of the reasan for
doing that - ig one of the reasons, any part of a
I'eason ¢ost contaimment?

A.  To my knowledge it wasn't brought up
because of cost contminment.

Q. Ckay, Youhave specifically been trainad,
you told me, about budgmngxssmwnhAA‘k S
menagement unit issues with AAA and different.
seminars in your training. I'had a coupie of
business classes and gota degn:m.ztznysclﬂ‘ -
When you organize departments 1iKe this; there's
reason for it and it aiweys ~ one of them always

~ cames down to being cost. g always nmm-eﬁicimi

to operate that way than in the individual branches,
Are you saying as a manager of medical mansgement unit
you don't know whather this is a cost containment
issue now? '

A. D'm telling you that I've never heard that
it was set up as a cost containment jssua,

Q. I'm not saying that was the issue. 'm
asking in part ~ AAA doesn't do anything without them

Page 107

Justifying the cast for it. Is part of - or is part
of the reason for doing it better cost contral?

MS. KULIK: To the best of your
knowledge.- - S s
BY MR. McKENNA:

Q. To your knowledge?

A. [don't know.

Q. Right now as a manager at AAA in medical
mianagement unit, would you agres that the setup the
way it is now gives better cost control to AAA than
the pravious setup that you were familiar with?

A. Idon't have any reports to knaw if it's
controlled costs any differently.

Q. Tdidn't ask you about empirical dat for
it. T asked you your opinion as a manager. Da you
believe that it is much - it is more cost efficient
or gives more cast controf to the company to have it
set up the way ther it is now?

A. ldon't know.

Q. Well. you can give me -

MS. KULIK: I think the witness has
answered the question. She has no personal knowlsdge
and she has no opinion that - '

BY MR. McKENNA:
Q. Are you familiar with 4AA sver doing
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anything that doesn't go through a cost benefit
analysis? )

A.  Yeah, things happen that don't 2o through
a cost benefit anafysis, .

Q. Sach as?

A.  Empioyees might get moved to 4 location
because you don't want to risk - well, I guess you
would call that cost benefit analysis.

Q. Everything the company does has a cost
beneftt analysis, doesg't 19

‘.~ As No,I'm not going to «sa‘y.evetything;

~+Q You don't need to answer that for me.

St “(An off the record

- discussion was haid):

BY MR. McKENNA: . .
Q. Allright I'm trying to finish the area

- that we're talking about with the different levals —

or call them lavels two, three, madical menagement’
unit. Would you agres that by having an organization
this way with people dealing with the special issues
that you shouldn't have a siuation where an adjuster

Page 109

is dealing with a catastrophically injured person and
the adjuster doesn't understand what benefits the
insured is entitled to?

- A Twould agree. -~ - ..

Q. Whether you want to ¢all it auditing or
used the branch intervention term, the adjuster aor the
cleims specialist, as you call them, in the medical
nanagement unit has suparvisars md then managers and
there's managers or regional managers over the top of
all these people. somebody should be aware of abuse on
a file whether it's from willful conduct or naglect
and the payment of benefits to insureds, shouldn't
they? .
A. Iwould think if you'rs stying something is
an obvious thing, they should know, yesh.

Q. Is it something that ig an obvious thing
that AAA adjusters or claimg specialists would know

‘mﬁ'omyearmywthcirrar:sﬂmmrepaidare

increased because of cost of living, increases from
vear tg year?

A. Yes, I would have to sny the amount wouid
be something that might not be obvious but knowing
that an inerease is likely, yeah,

Q. So from y=ar to vesr there should bea
review of what rate is being paid?
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10 answer that.

Q. Well, I'm nat asidng if you've seen one.

A. 1don't know what the process is becnuse 1
haven't had any.

Q. All right. Now, the rassrves that are
established when you went to do the - you didn't -
call it auditing, but you called it the branch
intervenion — would that have been at the requast
of reinsurers and/or the caxﬁmdthaxthc branch
intervention accurred?

A. Not to my knowiedge.

Qs - "And you'rs currently a manager ai:med'lca.f
Mmanagement unit?

A. Right

Q. Have youreverhada mmsm‘arasf(ymtbt
justifieation on any filés since you have been. wn:h
the medical management unit asz mana.ger?‘

A. OntheMCAaA.~ - ~

Q. Neverto a reinsurer? -

A. No.

Q. Have you reviewed reports to reinsurers on
catastrophic claims since youw've been a manager with
medical management unit?

A, No.

Q. Are you aware that there are raports that

- .' EN
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have been generated by other —on files that are in
medical management unit that other managers are
handling?

A, Ne. :

Q. So to vour knowledze n aII of the txme
you've been 2 manager of medical management unit
vou've never heard of a reinsurer asking fora
report on a claim?

A. [I've never been invoived in any or seen any
the whole time I've been with AAA.

Q. My quastion was: Are vou aware from
talking with other managers thet there have been? You
havan't seen it, you haven't heard it. 0o one's told.

. you that they have besn raquestzd?

A. Tecan't think of a situaton where T heard
it, no,

(An off the record
discussion was heid).
BY MR, McKENNA: :

Q. Is it your understanding that in these
interventions that Mr. Garvey discussed with you that
when vou find an underpayment. it's the obiigation -
gssuming evervbody in that room agread thers was an
underpayment -~ that at thar paint it's the obligarion
of the adjuster to inform the family?

al
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A. Of the new rate, yes.
Q. That there's bean en underpayment?
A. That they should adjust the rate.
Q. Okay. Now, you understand that an insured
is going to rely upon AAA's adjusters in understanding
what bensHts they are entitlad 107"
MS. KULIK: Object to the form and
foundation of thar.
You can angwer if you can.
A. Insome cases they rely om AAA.

' Q “ Well, whenyouwereumnedasanad'uster o

aarly an, you. were toid that you're going to explain.

- AT Right ¥
Q "And you were told atthat pom!:thev‘w
entided t? '
A. No, they never said. the insured was going
to rely on us.
Q. Well, is it your experience that the
insurads raly on you to tell them what they're
entitled ta?
A, Some people had attorneys before we even
had a chance to cail them, so in those cases, no.

Page 85

Q. T'm not asking you sbout specific
individual cases. [n general, is it your
understanding in what vou have heard and have been

-taught-at AAA that-vour insureds are primarily going

to rely an the adjuster, the first person they contace
with AAA, to give them the knowiedge of what they're
entitled to?

A. Ihave not besn taught that they're going
to have to rely on us. [ belleve that the expectation
Is to explain the benefits that they're entitled to.

Q. Tt wouldn't be unressonable then for
insureds to trust and then rely an statements by
adjustars a3 tp what benefits they are entitled to?

A, Right

Q. And when it occurs that vou find an
underpayment at the point in time where svervone is
agresing to it, isu't it the-obligation then of the
adjuster to go back and find our how long it's been
underpaid?

A.  You have to look at each claim indlvidually
to see the circumstances to know how far back to
actually go.

Q. TI'm not asking about the specifics. I'm
asking in general. You have now got 2 consensus at

the tabls and everyone is in agresment that thera's an
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these claims in terms of payment specifically for
attendant care?

A. No. My job is — when [ became a manager
was over ciaims — we weren't called claims
reinsuranee then, but it was over this reinsurance
portion and the clerical staff, so my management
duties were not necessarily over the adjusters,

Q. Well, were you ever in 2 position at AAA
to make determinations as to the adequacy of payment.
let's szy to a famity member providing family
attendant care?

A. When [ was an adjuster | handled my own

cases and [ would have looked at it. T'looked at
the home care payments. o
Q. Allright Then when you say looked at the
home care payments. would you mean thet it was your
job to knaw what the law was, to inform what the.
*insured what the law was and to be sure they were
receiving benefits consistent with Michigan no-fault
law? ’ .

A. [t was my duty to explain benefits to the
insured and make sure that 1 was paying the
appropriate raie, yes.

Q. Alliright And how did vou know whal the
appropriate rate was for family attendant care during

Page 33

the time thét you were respongible for that
information and advice? '

A. 1would call agencies and see what they-
were paying their aides, I'd investigate it by talking
to the doctor to see what kind of care they needed,
talk to thie Taniily to sé€ what was being done.

Q. Okay. So it was basically a three pronged
process, you had to find out what care was needed and
you.got that basically from the doctor and the tamily,
and then you would go to agencies that provide thar
care and you would figure out what the rate was that
they were paying their workers for like care; is
that right?

A, Yes. :

Q. And then you would advise the family that
that's the rate that they were entitled ta?

A. Yes. '

Q. And then you would pay that rate?

A. Yes

Q. Alldght And then you would review that
at six month intervals to be sure that the rate was
being paid appropriately?

A. As you were handling your file you would
review it as there was material changes or if there
was any other - you know, hased.on the need of the

10 (Pages 34 to 37)
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* insured, if things had changed.

Q. Weil. what about in some of these cases
that are going on for 10 or 15 years and'vou looked
ar the tate in 1978 and it's now 1988, you wouldn't -
the rare that the agency is paying its workers has
gone up ina 10 year period generally, wouldn't it?

A, Yes.

Q. So part of your job is to make sure that
that rate is increased as time goes on; would that be
fair to say?

A. Yes, but you wouldn't just consider the
rate going up, you would still have to continue with
your imvestigatiow of whiat all the needs were. if
there had been any other changes on the case.

Q. Yeah, you would do the same thing you did
in the beginning. You'd look at what the nesds were
by talking to the family and the doctor and then you
would go to the aide agencies end find out what
they'te paying their people. It's the same process,
it's just that you're doing it over and aver again?

A. Isthat a question?

Q. Yesh, question mark.

A. You would continue to investigate it any
time you would make any kind of changes.

Q. Butthe investigation would be the same as

Page 37
the initiat investigation, it's just an update, what
are the needs and what are the agencies paying their
employees for like services?
A, Yes,
Q. And the concept always hes been that AAA

" pays — strike that.

The concept always has been that

AAA doesn't take advantage of family members providing
services, the family members are entitled to the same
pay that an agency employes receives?

A. AAA would not take advantage of their
insureds.

Q. That wouldn't be right?

A. No. i

Q. Soloanswer my question. though, what that
means in your mind is that the family member would
always be paid what the agency employees get paid; in
other words. they shouldn't get any less than an arm's
length employes of an agency for the same servica?

“A. Yes

Q. Allrght. And that's always been AAA'S
pasition since vou've been here?

A. It's always been one of the things we have
fooked at. yes.

Q. Wall, is it your understanding that the
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expect them to rely on everything you tell them
about their benefits, correct?

A Yes.

Q And once you start that relationship of trust, has
RAA told you you can discontinue it?

A No.

Q Has AAA told you that once you get them into this
relationship of trust where they rely on what you
tell them, .that you should then tell them, by the
way for some of these benefits you need to go get
a lawyer?

A No.

Q Has ARA told you that the purpose in your training
that the purpose of establishing the No-Fault Act
was to do away with the adversarial process of
having lawyer and an insurance company fighting
over these benefits?

9 No.

Q That they were supposed to be paid through
No-Fault, whether it was your fault in the
accident or someone else's, that you would go to
your own insurance company and you should trust
them, did they tell you that?

MR. VANTONGEREN: Object,
assumes facts not in evidencs.
THE WITNESS: I don't know

that.
BY MR. MCKENNA:
Q Is it your goal, has it been your goal as an
adjuster to get all of your insureds to trust you?
A Yes.

Q And in that confidence of trust, that special

relationship that you create with them, you then
inform them of what benefits you believe they're
entitled to?

A Yes. ]

Q And in that role of trust and confidence building
between you and the insured, you don't expect them
to go get a lawyer, do you?. -

‘A No.

Q You want them to rely on you whether you are right
or you're wrong?

MR. VANTONGEREN: Object to
the form of the question, it seems vague. She
hasn't indicated that she offers legal opinions.

MR. MCKENNA: Neither have I.

MR. VANTONGEREN: You're
snuggesting it.

MR. MCKENNA: No.

BY MR. MCKENNA:

Q You want them to rely on your representation of
their entitlement to benmefits or claims, whether
you're right or wrong, don't you?

Is that a yes?

y:Y Yes.

Q In addition to room and board benefits, are you
familiar with guardianship benefits?

MR. VANTONGEREN: Could you be
more specific?
BY MR. MCKENNA:
Q Are you familiar with the fact that AAA would have
to pay for guardianship fees?
A Yes.
Q Are you familiar with the fact that AAR would have

2137006
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4 telling them because you
S didn't know or AAA not
6 telling them because they
7 gave somebody a file that
8 didn't know what they were
9 doing, correct?"

10 BY MR, MCKENNA :

11 Q That's unreasocnable?

12 A I guess T don't like thar saying that T didn't

13 know what I was doing. I knew what I was doing,
14 but didn't know about a Specific benefit,

15 Q Well, you knew what you were doing to the level of
16 your knowledge?

17 A Yes,
18 Q But not knowing all of the‘benefits, would hawve

19 you doing a job that ‘you didn't know all of what
20 You were doing?
21 A No, I did not know all of the benefitgs available.
22 Q And that would he unreasonable, wouldn't it, to
23 not tell somebody because of your lack of
24 knowledge or aAaa S decision not to inform you?
25 A Yes
0071

1 Q Correct?

2 A Yes,

3 Q Now, with Lespect to your insureds, You create a
4 relationship with them when yoy handle a file,

5 don't you?

6 A Yes,

7 Q You foster a relationship of trust andg confidence
8 with them, don't you?

9 A Try to.
10 Q I mean from the beginning #hat is what you wers
11 trying to establish, correct?
12 A Corract.
13 Q You want them to rely on you, correct?
14 A Yes,
15 Q You don't tell them you need to get a lawyer to
16 explain to you these benefits, You don't say that?
17 A No. :
18 Q You want to foste;»g_;glggiqgg@ip‘wherewthe,.. .
19 ' idsuvaq gets in an dccident, where the family of
20 the insureds that's been involved in the accident
21 can trust and rely upon you as the claims
22 representative to inform them of all of their
23 benefits, correct?
24 A Correct.
25 Q That is the goal that you have been taught to
0072

1 establish by AAA with your insureds ang their

2 families, correct?

3 A Correct. :

4 Q Not one where they distrust you or the company and
S go hire a lawyer, correct?

6 A Correct.

7 Q S0 you don'+t tell them, we will not tell you all
8 of the benefits that you're entitled to, do you?
9 MR. VANTONGEREN : Object to

10 the form of the question.

11 BY MR. MCKENNA:

12 Q You don't tell them that, do you?

13 A No.

14 Q You expect them to establish 3 friendly

15 relationship, a trusting relationship with you,

ls Correct?

17 A Correct.

18 Q And then because oL that trusting relationship you

http://65.54.161 .2SO/cgi-bin/gemlsg/I'ﬂNKS%ZGPRT?&msg=75023 545-DSFS. 470 anmn o
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18 THE WITNESS: No.
1% BY MR. MCKENNA:
20 Q Do you ever tell an insured, I'm going to tell you
21 something, this is the company's policy, I don't
22 agree with it, you should get a lawyer?
23 A No.
24 Q Did you ever tell them, I'm not allowed to tell
25 you what all of your benefits and claims are, you
0055

1 should get a lawyer?

2 A No.

3 Q Do you ever tell them you should get a lawyer?

4 A No. :

5 Q Do you ever tell an insured, I know more about the
6 No-Fault Act than you do and your claims, I can't
7 tell you everything, you should get a lawyer?

8 A No.

9 Q Now, you were taught by AAA to interpret - the AAA
10 policy, correct?
11 A Yes.
12 Q Now, are you familiar in the peolicy where it says
13 if you are injured arising out of the use,
14 operation or maintenance of a2 motor vehicle we

15 will pay, are you familiar with that part of the
16 pelicy?

17 b:3 Yes.

18 Q And then it lists things that we will pay, medical
19 benefits, replacement services and wage loss,

20 correct?

21 A Yes.
22 Q But it doesn't specify in the policy what all of
23 the medical benefits are, does it?
24 A No. .

25 Q That is where when the insured gets in an

0056

1 accident, okay, and they have a ARA policy, until

2 they get in an accident, you as the claims

3 adjuster don't have any responsibility to tell

4 them what their benefits are, do you, in other

5 words the accident has to happen first before you

6 have an obligation to do anything,. correct? - - -- -
7 MR. VANTONGEREN: I object.

8 THE WITNESS: Yes.

9 MR. VANTONGEREN: It misstates

10 the law as to whether she had an cbligation to
11 tell all the benefits.

12 MR. MCKENNA: 1I'd haven't

13 gotten there.

14 BY MR. MCKENNA: -

15 Q Your policy on what you were trained, is that once
16 this condition -- do you know what a condition
17 precedent is?

18 A No.

19 Q A condition that occurs first. There's a

20 condition that has to occur first before AAA has
21 to pay any benefits, correct?

22 A Yes, an accident.

23 Q An accident involving the use, operation or

24 maintenance of a motor vehicle as a motor vehicle?

25 A As a motor vehicle.

0057

1 Q Right?

2 A Right.

3 Q And the policy has to be paid oxr in effect, right?
4 A Correct.

5 Q Or a priority issue, someone living in a housshold
6 with a relative?

httn://65.54.161.250/coi-bin/cetmso/HINK S%2ePRT?2&mse=75023545-D5F5-470C-93C2__ 2/13/200A
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BY MR. MCKENNA:
Q

A
Q

Lol 4

orP o

Go ahead.
Okay, I'm Sorry, would you repeat the question?
Would you agree that your insureds rely on your
representations to them of what claims and
benaefits they'ra entitled to make?
Yes.
Would you agree that you know that when you tell
them what claims and bensfitg they're entitled to
make, that when you tell them that they should
Teasonably rely upon YOUur representations?

MR. VANTONGEREN: Same

THE WITNESS: Yes.

objection.

You wouldn't, for example, say I'm not going to
pPay this benefit, bur don't trust a thing I say,
90 get a lawyer., You would never Say that to
them, would you?

No.

entitled to, that insured or that insuredr's family
should reasonably expect to rely on that
information as being accurate and truthful?
Yes.

MR. VANTONGEREN: Same
objection,

BY MR. MCKRENNZ.

Q

And you have been trainegd by aan as 3 claim
Tepresentative thas ARA understands that when you
tell the insureds things, they will rely on your
representation, you've been taught that»

MR, VANTONGEREN : Objection as

been any showing that she's Iepresented herself ag
any kind of an expert,

rephrase the question.
THE WITNESS: All right.

BY MR. MCKENNA:

Q

10 b

OF ©Opow

You have conversations with insureds op new files
from day one, transferred files, correct?
Correct. '

trust you?z
Yes.
Do vou intentionally lie to insureds?
No.
Do vou @Xpect an insured to balieve that what
you're saying is not truthfuls?
No.
bo you ever tell an insureqd that I'm telling you
this, but ir'g a load of ¢rap and you should get a
lawyer?

MR. VANTONGEREN : Chject to
the form of the question,

O/OZEPRT?&mSF75022§4<_ﬁm: AMAAN ~m
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and you didn't pay them, that's your fault,
correct?
Yes.
It's also their fault if they don’t catch you not
paying benefits by supervising and reviewing
files, correct?
Correct.
But when AAA intentionally does not tell you about
a benefit that is available, who's fault is that?
MR. VANTONGEREN: Same
objection, it assumes facts not in evidence.
THE WITNESS: I would say AAA.

BY MR. MCRENNA:

Now, AAA you said would send you materials from
the Court of Appeals, Supreme Court, changes in
the law on a frequent basis, whenever that
occurred they'd send that stuff to you as part of
your continuing education, correct?

Yes.

And you would have known whether you had been
given information on the room and board, because
that's something that would directly impact your
job, correct?

Yes.

And you were never given anything from AAA up
through 2002 on room and board?

Neot that I recall, no.

And after 2002, did AAA give you anvything as far
as continuing education materials on room and
board benefits?

Not that I recall, no.

So you had this conversation in 2002 with somebody
from MMU. You didn't follow-up on that and get
educated on what room and board benefits were; is
that correct?

Correct. )

And since leaving Franklin, you've gone back to

adjusting files?

Yes. e = e e e
Have you ever paid room and board on a claim?

No. .

Even to today?

Correct.

Are you aware that in order to collect room and
board there are certain tests or thresholds that
have to be met?

No.

So if a catastrophic injured plaintiff was
entitled to make a room and board benefit claim -
and you were handling that claim, you did not
inform them of their entitlement to that benefit?
Ne.

Now, given what you're telling me that you didn't
know and you work for AAA and you've been trained
by AAA on the policy and the No-Fault Act, would
you have expected your insureds to have known of
the existence of that benefit without you telling
them?

No.

Would you agree that your imsureds rely on your
representations as their claims adijuster as to
what benefits and claims they're entitled to make?

MR. VANTONGEREN: Objection
form of the question, it calls for speculation.

L ags Luv Ul 0%
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Cynthia Redpath
) Page 74 Page 76
made incremental changes. A If somebody's paying room and board I da.
- @ Butyou don't now whether it was because someone Q Well, what if they're ordered to pay room and
specifically asked for that? board, do you set reserves based on that?
A Idon'tknow. A What do you mean ordered to pay?

Q The policy I'm asking about is the one don't ask,
don't tell that Mr. Berkebile and Mr. Herman told
you about, correct?

A Correct.

Q So what I'm saying to you that policy if they
don't specifically ask, you don't specifically
tell, to your knowledge that was the policy for
AAA for people like yourself in reserves as well
as adjusters, correct?

A If that's what I was told. I don't know what they
told anybody else.

Q And to your knowledge has thatpohcyorthat
procedure ever changed?

A 1dor'tknow. .

Q To your knowledge it hasn't changed?

A To my knowledge it hasn't.

Q And you've never received anything in writing,
seen a memorandum, seen anything indicating that
there's been a change in that policy with AAA?

A Correct.

DRUERBREBEEOaG RN Rcvmaauswne

Q You know what litigation is?

A Yes.

Q Tve got different records here from you where you §
indicate that you're aware there's litigation
pending, correct, and you make adjustments to
reserves based on orders in the litigation,
correct?

A Correct.

Q Now, room and board if if's ordered to-be paid, in §

acasewhcreltwasn'tbemgpmd,do&thatmm
youchangcthcmcrves?
A Yes. ‘
Q hhsparhcularmscmyouaware stn'kc
that.

Are you still ha.ndlingthis
file?
A I'm still doing the reserving on it, yes.
Q Have you been given a copy of the court's order
regarding payment of room and board benefits on
this file?

Q Now, this don't ask, don't tell policy, affects - A No.
Page 75 Page 77 |}
L all of the benefits that an insured would be 1 Q Whynot?
2 entitled to, doesn't it? 2 MS. KULIK: Objection, calls
3 A That's the only instance [ was ever told not to 3 for speculation.
b tell anybody anything. 4 THE WITNESS: That's not
i Q From a first party standpoint, back payments of 5 something I normally gst.
i benefits would affect don't ask, don't tell, would 6 BY MR. MCKENNA:
’ affect every type of benefit, whether you sawthat | 7 Q Well, in a litigation file you need to know what
v it was the hypothetical we have is underpayment of | 8 the court has ordered to be paid, don't you?
' attendant care, correct? 9 A The attorneys would let me know what they need in #
) A Correct. 10 Teserve.
. Q You're aware that there are other first party 11 Q Butyou should have if the com':has ordered a
; benefits that AAA would owe to an insured? i2 benefit to be paid, a back benefit, in fact, to be
A Correct. 13 paid in order to set reserves properly, you should
Q Medical mileage, replacement services, wage loss, | 14 have that information?
a sundry of things, correct? 15 A Yes, [ wouldn't necessarily need to see it myself.
A Correct. 16 Q You would need to know it was ordered?
Q That policy would apply to all of those benefits 17 A Iwould need to know.
if they didn't ask, don't tell, about back 18 Q Did anybody ever tell you that room and board
payment, carrect? 19 benefits were ordered on this file?
A Idon'tknow. I never asked about anythingelse. |20 A No.
Q So the only thing you ever asked about was the 21 Q So youwuouldn't be able to set reserves correctly
attendant care? 22 without that information?
A Correct. 23 A Counsel has given me a figure that they wanted
Q What about room and board, do you set reserves | 24 reserved, 5o,
based on future room and board payments? 25 Q Ididn't ask you that.

20 (Pages 74 o 77)
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A Iworkedfoer.Bedcebﬂe whenIcametothsLmit

A chz.zsamanageraimm

Q AndItake it ifhe told you to do Something, you
would do what hs told you to dg?
A Yes

Q" And if Mr. Berkebile tod youtodo g
would do what they told you to do?

omething, you

Macomb Court R, -

1 s that part of what you 1 A Yes.
<2 reviewed thig moming? 2 Q Itakeitin your position you can haya from what
3 A Yes 3 we've talked abogt hers on Marr 5o far without
4 Q And tha Was a question you understood? 4 éven getting to Bearden, yoy have contact with
5 A Yes 5 adjusters and You can tell them what the position
6 Q Andthcanswcrwasmzthful? 6 of MMUJ is?
7 A Iwasa.nsweﬁngtmthﬂuyatthcﬁmc. I'm not 7 A Idon’tdothatnow,butatthatﬁmcldxd,lflt
8 S0 sure it was correct. 8 WES something I was famil:
9 Q Wasthe 2 5 Q Well, for example, I've ssen some &-mails, wizard
10 A ItwasWhatIfelttobeﬁ:eu'uth. 10 e-maﬂsorwn;nngs yauontheManﬁle,
11 Q then to explain what you felt to be the 11 correct?
12 you were asked the question, quots, "And who's 12 A Yes.
13 Position wag that? : 13 Q They're attached as-Exhibitg?
4 Answer: I wag tp]d that by 14 A Yes.
'5 management and A 15 Q Andthat'syoncummmimungwmh adjusterg
6 A Comect. : 116 telling- whatMl\d.’Usays to pay?
7 Q And&mbbeevenmomcertainofwhatyouknew 17 A Yes. ' -
8 tobethch'uth,youidcnﬁﬁeer. and 18 Q Areyouﬁnﬂiarvﬁthastudythatwasdonc,a
9 Mr.BEds:cbﬂeasthepeOplaatMld'UthattoIdyou 19 Sm'veyora-WhatdothcycaJht"
0 that? 20 MS. KULIK: By Plante Morag? g
1 A Comect, . 21 BY MR. MCKENNA:
2 MS. KULIK: What Page are you 22 Q An audit that Was performed by MMU, where they &
3 an, Counsel? 23 Sent people to branch to revieyw catastrophic g
4 MR. MCKENNA- That's 44 24 claim:?op e o '
5 BYMR.MCKEZNNA; 25 A It wasn't an andit. Theywerccaﬂedabranch
Page 19 Pago 2 §
- Q  And those were af] questions you understood? 1 intervention meeting.
! A Yes. ’ 2 Is that what you're referring
' Q Those were af] questions you answered honestlyand | 3 to?
. truthfnly? 4 Q Yes.
A Yes, 5 Do you recall MMU sending MMy
Q By the way, have You given a deposition sinea this 6 People out and meeting with the branches,
deposition? e SR v ranch in the State of Michigan to Ieview or go
Yes, 8 OVer catastrophic claimg?
Q And hag auyone elseaskedyouabouttbis 5 es.
transcript? 10 Q Andwho's idea was that?
A No, 11 A Idomt know.
Q Now, when gid Mr. Berkebile and Mr. Herman 12 Do you know When that frgt occurrad?
Supervise you at MMU, what time period? 13 No.

Q Do you remember whether it was in the '90s or
20007 '
A Ttwas-] got there in September of '97, and
were doing it at that time

Q Do you recall if' they did i ag:ain after September
0f 2000, or I'm $0ITY, you said September of 977 §
Yes. :

Q Do you remember if they did i again after
September of 1977
Yes.

6 (Pages 18 1o 21)
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Cynthia Redpath
L , Page 14 Page 16 3
1 A Yes. , 1 Did you ever advise Betty to
2 Q. And if you didn* say I don't understand, you 2 pay more money than what she was paying?
3 would have answered because you understood? 3 A Itold her what the current rate was.
4 A [think I answered because I thought [ understood. | 4 Q So you obvicusly knew at the time what the rate
5 Q Well, at the time you gave an answer - 5 Betty was paying, correct?
6 A IfeltIunderstood. 6 A Idon'tknow.
7 Q --you thought you understood the question; is 7 Q Well, at'the time that you would have been
8 that dorrect? 8 handling this file, setting reserves, you need to
9 A Correct. 9 know what is being paid, don't you? _
10 Q Do you know where the question is that you're =~ |10 A Well, ideally. I don't always know what's being
1 talking about in the deposition? 11 paid.
12 A It was towards the beginning, 12 Q As part of your job you're supposed to know what
'3 Wait, let me go back. Would 13 is being paid in order to figure out reserves,
4 - you ask that question again? ‘ 14 aren't you?
5 Q She canread it back to you. 15 A Not necessarily.
6 (QUESTION READ BACK) 16 Q What if they wers paying $400.00 an hour wouldn't -
7 THE WITNESS: Okay, 'm ‘17 youneed to know that? . g
g assuming you're referring to the remark about the | 18 A Weﬂ,somehmcsIJustbasextonthepast
9 back home care? -19 history.
0 MR. MCKENNA.: You said 20 Q My question was, if they were paying $400.00 an
1 something about not gomgback, soI'mgomgto 21 hour for home care, you would need to know that,
2 try to look up not going back. 22 wouldn't you?
3 BY MR. MCKENNA: 23 A It would be good to know that.
4 Q Do you know who Mrs. Betty - 24 Q In order to set a reserve?
5 A Betty Glyna (sp). 25 A That would be helpful.
Page 15 Page 17 §
L Q -asﬁrelaiwtothlsixanscnptthaiyou 1 Q Okzy. Now, from what I can ses in this transeript
4 handed me? 2 it appears that you have sent some e-mails or some
' A She was an adjuster. 3 communications anyway in writing to this adjuster,
- Q Okay. Did you have conversations with Betty 4 Betty, and some others.
: regarding thig file, the Marr's file? 5 And the guestion in tha
i A Ithink - I don't think I had a conversation with 6 - transcript was, did you tell Betty that she owed
' her, I sent her an s-mail, 7 7 Mrs, Marr back pay since she had not been raised
- Q Tm sorry, did you communicate with her regarding | 8 to the present rate. And the answer was,
. this file? 9 "Answered: No, I did not."
A Yes, 10 Is that what you wers talking

Q Isthe e-mail attached ag Exhibit 1? 11 about?

A Idon'tknow. I didn't look through that. 12 A Yes.

Q You didn't look at the attachments? 13 Q And that was a truthful answer and you understood

A No 14 that question?

Q Because it says here in Exhibit 1, it's a wizard 15 A Yes.
mail and it says, "Hi, Betty," that's from you? 16 Q Allrght Do you know who Mr. Berkebile and

A Okay. 17 Mr. Herman are?

Q Is that comect? 18 A Yes, Ido.

A Yes, 19 Q And they were management at MMU at the tima?

Q It says, "We're currently paying 130 2 day and 20 A Yes.
appears this is twenty-four hour care. Based on 21 Q And according to your answer here, "Question: Why §
our latest survey we're now authorizing $8.00 an 22 not?
hour for regular home care. It would probably be 23 Answer: Because it was the
a good idea to writs to Doctor Pearlmen and have 24 position that we didn't pursue back payments
him confirm the number of hours.” 25 unless it was requested.”

5(Pagcsl4tol7)
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yuthia Redpath
: Page 50 Page 52
THE WITNESS: You're asking me Did they ever disengg that i
have I sent any e-mails sinee -- rationale with you ag 0 why thesa Interventiong
BY MR. M A: were being dopae?
Q Yousentag &-mail to ap adjuster ahout ap Na, ,
dyment since you were told by Patrieia Q You were part of some of thega interventions a¢
Robins not o seng them anymere? i offices, correct?
A No A Correct,

» COTTRCt?
A Idon'trecauseeinganythmyikethat,but

Q The earfier policy that Mr. Berkebile and/or .
Mz, Hermantoldynu about was the don't ask don't | 13

fund ittee on behalf of adjnsters?

. fo
tell? Q Doyoumcauwﬂttfm i gtharyouhadhandled
A Correct. o . 15 casmtoﬂleCATInsscOmmnme?
Q Correct, Andmwit’sdon’ttelldcn’tteﬂ? ' 16 A No,Idont
"~ MS, * I'm going tg 17 @ Onpage620fyaurdeposiﬁonynuw=reaslmda
objecttothcfo:mofthequesﬁon. o 18 qustion,"Ma'am,whywouldyouasammclam
BYMR.MCENNA: , speciaﬁstpresmﬁngaﬁleto&ehomecm
2 Correct? » commitiea?”
ey Asﬁarasl‘mccncemed? Soyon’vadoneitwithahme
3 Yes. care, but you haven't Presented a il tg the CAT
\  Thatg correct. Idon't get involved in it now, loss?
, ‘WhoaIAAA,toyourknowledgc,iStholvedin A Correct,
Insuring if jg 1ot part of your Jjob duty Q But you have Darticipated in CAT loss commitas
Pagn 51 Page 33. i
anymore, that the adjusters are Paying the 1 mestings? ;
Apprapriate rates for Services provided? 2 A Ihave a yes.
I believe it would he the branch manager, 3 Why would 2 Person as yoy described your job
ow, YOu came to AAA i your raserve 4 duties that just get Teserves gotoa CAT loss
i capacityin'97,1thinkyousaidtha.t 5 committea? L
mmwasastndy, an_z'ntmr:gﬁonlthiukisvvhat 6 Mybossaskedus eachmmespemahsttnattend
youcalledit,ﬂmtwaseitherund:rwayor_yust 7 thres a year,
getting started, corpecty § Q Why?
Carrect, 9 MS. XULIk: Objection, you're
And then there wag another one in 20019 10 asldngforspeculaﬁon. :
Thm-emanothcronesomcﬁmcbmmlthmkit 11 MR_MCKENNA.‘ No, I'm not,
was before 2001, 12 I'm asking her what she knows,
Was it clogs 1o 2000, was it in the 2000s, was ;¢ 13 SS: I'm assuming she
1 the 199057 _ 14 Just wants ug tokccpcmrcu_tonlsm.
It might have been '99 o 2000, I dop't lmow, 15 BY MCKENNA:
But thereWere‘v.'Woofﬁlcm? 16 t isgues?
Correct, 17 Issues thar would be discusged atthe CAT Ipsg
And I took the depositions of My, Berkebile and 18 Meeting,
Ar. Herman aboyt Why it was AAA Was doing this, |19 Q But thoge issueg being discuggaq at CAT losg
7hat you call ag intervention, ang they indicaraq 20 committes would haye nothing to dg it Wwith what :
) me that the reagon was because thera wers 21 you're doing ag your job, would they?
ranch offices that wers han 2S maintenancs 22 A Not really, The only instance -
les catestrophic cases ang that they wara 23 Q1 doesn't make much sense, does 9
Jteing problemg in the rates that were being 24 A Ne.
ud. ‘ 25 MS. RULIK: Objection, you'rs
14 (Pages 50 o 53)
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Cynthia Radpath
R Page 30 Page 32
" ‘benchmark for setting rates? 1 of underpayment?
A No. 2 A Correct.
Q Did they ever tell you that it was a statistically 3 Q Did somebody from AAA, before we talked about
significant objective study to determine all rates 4 Mer. Berkebile and Dick Herman teiling you the
for attendant care? 5 don't ask don't tall policy, correct? '
A No. 6 A Cormect.
Q Did they say you have to use the rates in this 7 Q SinceZOOlhasanyoneelsea:AAAtoldyoutostop
survey? 8 sending these e-mails?
A No. 9 A IthinkIdiscussed it with Patty and it was felt

Q So it was never intended to be used by you? 10 that everyone in the company had been trained, so
MS. KULIK: Objection, you're 11 they didn't feel it was necessary anymore.
asking her to speculate. Sorry. 12 Q When did you speak to Patricia Robins and she told
BY MR. MCKENNA: ' 13 youtostop sending e-mails? =~ @ 77 B 1
3 It was never intended to be used by you in your 14 A Ibelieve we talked about it in October when the
capacity in setting reserves to be the benchmark, | 15 training was done. I think it was completed in A
the tool for setting rates; is that correct? ' 16 ~ November foreverybody. . h
A Correct. ’ 17 Q So since 2001, you haven't sent memos? =~
J And ifT'm understanding you correctly, whatyou |18 A No, [ haven't. EENE o
have for determining rates is somebody from MMTU | 19 Q Even though you've seen — strike that.
tells you what the rates are? 20 ‘ If you see a file that you're
A That was how they used to do it before the Plants |21 reviewing that pays the same amount year after
Moran survey. 22 year you still don't send memos?
) Now, after the Plante Moran survey, how doyon {23 A I don't think I've seen anything liks that, -
find out what the current rates are? 24 IfIsee a file that I think
\ Ihaven't followed up. 23 something isn't right on, I refer it to 2 manager,
. Page 31 Page 33 §
The Plate Moran survey was done when? 1 Q So you do that by e-mail as well?
It was presentad — 2 A Yes.
20012 3 Q And those e-mails, of course, are destroyed just
- 2001. 4  like the other ones we talked about
Allright. When it was done you don't know? 5 A Idon'tknow. :
I don't know. 6 Q Well, your destroy yours?
Just when you got it, it was 20017 ~ 7 "A T delete mind, yes.
Correct. ' 8 Q You have been reviewing this file, the Bearden
Since 2001, how do you know what rates MMU says to | . file since when?
pay? 10 A 98,
They did an updated Plants Moran survey, but I 11 Q '98. And your file that you have, would you be
don't really know what MMU paid. 12 able to tell what rate was being paid to the
I didn't ask you any of that. I asked you a very 13 Bearden family on an hourly basis?
simple question. - 14 A No.
Sincs 2001, how do you know 15 Q Whynot?.
what rates to pay? 16 A I wasneverable to determine that,
I don't. 17 Q Youwere never able to determine the hourly rate |
You send these e-mails we've talked about befors 18 the Beardens were being compensated?
indicating that when you looked at a file and you 19 A That's right.
ses that the same rats hag been paid for a year, 20 Q@ Well, if you weren't able to determine the hourly §
hat you would advise them of what MMU is 21 rate that they were being compensated, you
surrently authorizing? 22 wouldn't be able to tell what the regerves should
I haven't done it since they did the home care 23 be, would you?
urvey in 2001, 24 A Ireserved this claim based on the past history.
So since 2001 you have not advised any adjustsrs 25 Q Could you answer my question?
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" DIANE KLISZ-KARLE, PH.D.
- 36385 HARPER, SUITE B '
'CLINTON TOWNSHIP, MI 48035

PHONE: (586) 741-0205 » FAX: (586) 792-5190

NEUROPSYCHOLOGICAL EVALUATION

STRICTLY CONFIDENTIAL
* PATIENT’S NAME: ‘ Annie L. M. Coggins
DATE OF BIRTH: L 429/41
DATE OF EVALUATION: 6704 ~
REFERRING PHYSICIAN: ‘ Nancy M. DeSantis, D.O.

' CONSULTING,PSYCHOLOGIST: Diane K. Klisz Karle, Ph.D.

REASON FOR EVALUATION: To assess current héuropsychologit:al status in order to

establish a base line of functioning for future monitoring.

'TESTS ADMINISTERED: Wechsler Adult Intelligence Scale — 3" Edition (WAIS-III), .

Cognistat, interview with patient’s daughter/guardian and review of selected medical
- records. B I T
HISTORY: Annie Coggins is a 63-year-old, right-handed African-American woman who

sustained a severe brain injury on 7/22/78 in a motor vehicle accident. She sustained
multiple traumatic injuries 1o the head and face. She had extensive medical and

rehabilitation treatment. For a review of her medical history and treatment to date,

please refer to her medical records. Ms. Coggins was at the Rehabilitation Institute in
Detroit, Michigan for inpatient rehabilitation treatment during the time that this examiner
was the director of Psychology Services. Ms. Coggins’ current medications include
Naproxin, Afeditab CR, Benazepril HCL, multi-vitamin plus iron and ASA 81 mgs.

" According to her daughter, her mother's condition has remained stable for a long period
of time. She still has memory difficulties. She gets frustrated and angry. She eats well.
‘She helps with housecleaning. At some time after her injury, she was hiding food in her
room. She no longer does this. Her daughter helps her talk through her depression.

-She spends her days werking on children’s activity books with her young grandchildren.

Her daughter believes that she has done better since she has been around her family.

‘Background information on Ms. Coggins indicated that she graduated fronﬁ high school
" and had some college classes but no advanced degree. She worked part-time as a
sales person at a retail clothing store. She functioned normally before her brain injury in

the 1978 motor vehicle accident.

BEHAVIORAL OBSERVATIONS: Ms. Coggins was brought to the appointment by her

daughter/guardian, Tamika Coggins Johnson. Ms. Coggins was of normal appearance. -

Her gait posture and mannerisms were normal. She was able to use all of her
extremities. She wore reading glasses to see at close range. Her speech was fluent

and of normal volume and rate. She had difficulty comprehending complex instructions






Page Three ‘
INDEPENDENT MEDICAL EVALUATION

RE: COGGINS, ANNIE
DATE: 05/16/03
CLAIM #: RA025824

PLAN AND RECOMMENDATIONS (CONT'D)

M& COgg Fonof MPTRIElE o b oae s - AR
She should continue to follow with her mtermst on a regular basus
Please do not hesitate to contact me if you have further questions or comments

4,
5.
Thank you for the opportunity to provide an Independent Medical Evaluation on your patient, Annie Coggins

6.

Nancy M. DeSantis, D.O.

NMD:TTS:mcg '

Dictated, not read
Kathleen Metcalfe, R. N C C. M
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Page Twa .
INDEPENDENT MEDICAL EVALUATION:
RE: COGGINS, ANNIE .
DATE: 05/16/03

CLAIM z: RAQ25824

PHYSICAL EXAMINATION (CONT’D): HEENT, as above. Extraocular muscles are intact. Mild right facial
weakness. Speech is slow but not dysarthric.

CHEST: Her chest is clear.
ABDOMEN: Abdomen is soft,

EXTREMITIES: There Is atrophy of the right caif. There is an antalgic gait on the right with slightly wide-
based galt. Her upper extremity strength is slightly reduced on the right in comparison with the left. Left
being normal at 5/5, right being 4+ to 5-/5. In the right lower extremity proximal strength is 4/5 in hip
flexion, hip extension, knee extension, knee flexion, ankle dorsiflexion 4-, and ankle plantar flaxion 4. Deep
tendon reflexes are brisker in the right lower extremity. Decreased sensation in the right arm and right leg

independently. She jg able to wash herself independently and she is able to bathe herself independently
with distant Supervision. She does no laundry and no cooking due to safety issues. She occasionally
‘Wwashes the dishes under supervision and -Occasionally dusts around the home to try.and be-useful, . - .

She does not go outside without another member of the family with her. She Is aware of the safety
precautions and is able to repeat them back to me. Her insight into her deficits is minimal. She is very




—
Vs

.Ls‘herry L. Viola, M.D. Physical Medicine and Rehabili tio\/
" Randi J. Long, M.D. I e
Nancy M. DeSantis, D.O.

1777 Axtell Road, Suite 107 ¢  Troy, Michigan 48084 . Phone: (248) 649-0450 . Fax: (248) 649-1238

INDEPENDENT MEDICAL EVALUATION;

RE: COGGINS, ANNIE
DATE: 05/16/03
CLAIM #: RA025824

HISTORY OF PRESENT ILLNESS: Annie Coggins arrived on time for her Independent Medical Evaluation.
She was accompanied by her daughter, Tamika, and her granddaughter. She was neatly dressed and she
was very cooperative with the examination. Her daughter was present but did not add additional information
unless requested by myself. | had an opportunity to review Detroit Osteopathic Hospltal records including
a surgical report, a discharge summary, a rehabilitation discharge summary, speech and language discharge
summary, occupational therapy discharge summary, a psychiatric assessment report, & neuropsychiatric
day treatment report.

Annie Is a 62-year-old woman who was injured July 22, 1978 at the age of 37 years when she was involved
in an automobile accident. She sustained muttiple traumatic injuries to the head and face. She required
surgical repair of her facial injuries, tracheostomy. The patient was reportedly comatose for at least one
week. The family Is not aware of any other fractures in the axial skeleton or the exiremities. Annie
underwent a craniotomy with evacuation of subdural clot performed by Dr. Okulski on September 15, 1978.
She was ultimately transferred to Southfield Rehabilitation Center on September 25, 1978 and was ultimately
discharged March 23, 1979. She was seen and followed by Dr. Mary Ann Guidice and was in fact admitted
to the Rehabilitation Institute of Michigan on August 2, 1983, discharged September 8, 1983. At the time
of her discharge Ms. Coggins required verbal guidance for topographical orientation. She was at risk for

being confused i she got out of the building and she frequently needed redirection within the building. She ...

was noted to be apraxic and had poor memory and poor problem solving skills. .She couid follow one-step
verbal directions and was not safe in the kitchen. She could feed herself, groom herself, dress herself, but
required supervision and verbal guidance for thoroughness. She is ambulatory without any assistive device.

Ms. Coggins reports that she lives in a one-story home with her bedroom and bathroom on the first floor.
The history was clarified by Ms. Coggins' daughter, Tamika, who states that she in fact lives in a two-story
homne with a second floor bedroom. She was able to correctly give me her date of birth, the month, the
date, and the year. She knew the members of her family, but could not give me any further history
regarding the nature of her own injuries. She informed me that she had fallen in a basement and that was
how she injured her face. She referred to the scars on her face. | reoriented Ms. Coggins to inform her that
she had in fact been involved in a motor vehicle accident and had suffered her injuries at that time. She
occasionally was at a loss for words. She looked to her daughter frequently when she could not answer
a question. There was some confabulation and after this was noted | would then check with her daughter
for the correct answer. She was very cooperative. She could name simple objects. She could repeat
simple words. She had difficulty with number repetition backwards or forwards.

S Y
o
PHYSICAL EXAMINATION: There are numerous scars over her face, particularly over the oral regn a@
there is some asymmetry in the facial movements. Her tongue is midline. & I
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individual’s cognitive skills by supplying consistent orientation information, redirection, assistance
with problem solving, encouragement of targeted behaviors, and cueing for safety awareness. LSTs
help to provide a prosthetic and supported living environment that protects and promotes the
persons optimum health and targeted wellness goals, thus minimizing the risk of psychologic
complications and secondary injury or illness, which helps to ultimately lower costs by avoiding
unnecessary hospitalizations and costly medical treatments. Tamika, who is Annie's guardian and
primary care provider, reports that she has educated herself through the years so as to better
understand the brain injury her mother has suffered and how to best handle her continued cognitive
and emotional deficits. After her neuropsychologz;evalttaﬁﬂzsmWBﬁKaﬂe reported
that Annie's current living enviromment-altewed fier to function optimally and her daughter was
encouraged to continue to.provide her with physically and mentally challenging tasks in order to
help her maintain her level of “functioning for as long as possible. ‘

Please feel free to contact me if you have any questions regarding this evaluation or if I can
be of further case management services to you or this catastrophically injured client. I
recommended that she continued to be evaluated annually for her TBI rehab and attendant care
needs by her PMR specialist.

Renee K "LaPorte PhD, RN, CCM, CBIS, CMI-3
Sr. Disability Analyst / Managed Care Speclahst
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bed atabout 10 PM and will sleep-until about 6 AM. Because she may get up at night, they have
installed alarms in the home that detect if someone is walking around so Annie will be supervised if
she gets up and needs assistance. Tamika reports that she has attendant care back up as needed
from her husband, her sister and her father.

ATTENDANT CARE:

Since her accident, it is documented in medical records that Annie has suffered with changes
in her physical, psychomotor, and regulatory abilities; decreased cognitive and intellectual abilities;
changes in her behaviors and emotional control; changes in her social affective elements; and
interpersonal aberrations typically exhibited by persons with acquired brain injuries.

Brain injured persons such as Annie exhibit day-to-day problems that may include, but are
not limited to: poor organizational skills and subsequent disruption in the home; disorganization in
money management; apathetic attitudes towards cleanliness: procrastination regarding the initiation
of tasks; self-destructive and / or apathetic behaviors; duplicitous behaviors; errors in judgment that
place the person at chronic risk for re-injury; non-compliance with prescribed medication regimens
or therapeutic / exercise programs; despondence and overwhelming depression resulting in apathy /
amotivation; and incontinence, hygiene, dressing and feeding problems. Persons demonstrating a
portion of or the entire plethora of deficits associated with the above described day-to-day activities
usually require 24 hour supervision.and./ or assistance with-their ADLs. This includes assistance
and supervision of self-care, home management, personal safety oversight, community integration,
and facilitation of appropriate recreational activities. Annie's medical records and an interview with
her guardian daughter indicate that she has suffered with significant cognitive and emotional
deficits through the years since her MVA in 1978 and that the prognosis for any significant
improvement is poor. Her physicians have supported her needed for 24 hour a day supervision
in the past and presently through this ev ion date.

A supported living program (SLP) in the home setting is necessary to help meet the
everyday challenge of individuals who exhibit cognitive / behavioral deficits and impairments, to
promote their continued quality of life and to maximize their independence and dignity. SLPs
provide structure, supervision and support, with an emphasis on safety and consistency. Annie's
daughter reports that she has set up such an environment in her home that includes daily routines
and schedules, and this seems to make Annie feel less anxious and more confident in her limited
abilities.

The level of care that has been reasonable. necessagvand
by her family, is at the level of a Life Skills Trainer (LST), with a current value of
service of $25.00 an hour.

Typically, LSTs have the basic skills of a home health care aide, with additional skills and
training that may include, but is not limited to, brain injury overview and understanding, behavior
management, medications, seizure management, sexuality, psychosocial issues, psychiatric
cmergency management, family issues, and stress management. They are able to provide for the
brain injured person, in the home setting, structure, supervision and physical / psychological
support. LSTs are responsible for the hands-on daily care and supervision of the brain injured
person. These duties include, but are not limited to, assistance with self-care, therapeutic /
productive activities, home management skills, medications, transportation, and the like. The
primary objective of the LST’s intervention is to facilitate and enhance the brain injured
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any unnecessary deterioration from the aging processing interacting with her brain injury
effects. Her diagnostic impressions were: Dementia associated with traumatic encephalopathy with
no current evidence of any significant behavioral disturbances. If was recommended that she
continue with her present living arrangements as she appeared to be well taken care of and was
functioning at an optimal level in her current environment. Her daughter was encouraged to
continue to provide her with physically and mentally challenging tasks in order to help her
maintain her level of functioning as long as possible.

Presently, Annie continues t0 reside with he daughter, her son in law and her grandchildren
as she has since 1994, Her daughter, Tamika reports that she has continued to remain her legal
guardian since that time. Tamika reports that at the time her mother first came to live with her in
1994 she was working for a physician and she received some information from him in regards to
brain injuries in general. She reports she also did self research and visited brain injury rehab centers
to learn more about handling her mother's brain injury at home. Tamika reports that she eventually
left her job to be at home full time with Annie. She also went for counseling in the early years so
she could better understand and cope with her mother's injuries and behaviors. Annie continues to
follow up with physicians, as needed. She sees Dr. Roger Harris, her internal medicine specialist
for routine medical care as needed and her family dentist annually. Annie denies any pain other
then an occasional headache. Annie also follows up with Dr. DeSantis annually for her brain injury
and rehab needs. Tamika reports that she last saw Dr. DeSantis in May 2005 and her 24 hour a day
attendant care supervision was renewed again. Her medications include Lotensin for her blood
pressure, a multiple vitamin and baby ASA. Tamika reports that Annie has been physically stable
over the years since coming to live with her. She reports that initially she had problems with Annie
and her severe mood swings and emotional outbursts, and that is why she educated herself on brain
injuries so she could better understand how to handle her mother’s cognitive and emotional deficits.
Through the years she has gotten Annie on a daily routine and schedule. She reports that each night
they discuss the schedule of events for the following day and go through a nightly routine that
includes laying out her clothes for the next day. Tamika reports that Annie is able to perform her
own personal care with reminders, cueing and some back up assistance, as needed. Tamika reports

that Annie is able to remember something she is told or asked to do for about 10-15 minutes and

after that she has to be told again. Annie appears to have some limited insight into her deficits and is
often frustrated with her inability to do the things she knew she could do prior to her MVA. Tamika
reports that since coming t0 live with them Annie continues to have her severe mood swings but she
is there to talk with her and make her feel better about her self, thus there have been no further
suicide attempts. Tamika reports that she believes that Annie may have attempted to kill herself in
the past while in the group home setting as she has scars on both of her wrists from apparent
attempts. Tamika reports that she and the family are able to control her mood swings with a lot of
emotional support and encouragement. Tamika reports that Annie's attitude about things has really
improved and settled down over the years since coming to live with them. Annie wants to feel
needed around the house so Tamika will work side by side with her on household projects and/or
cooking a meal. She reports that they have a list of things that Annie wants to learn to do and that is
what they work on each day. When Annie tells them she wants to learn to do something new then it
is added to her list to be worked on. Tamika reports that she also signs up for arts and craft classes
with Annie and they go do them together. Annie no longer recetves any professional outpatient
therapies and Dr. DeSantis feels that they are not necessary at this point. Tamika reports that Annie
enjoys working in children work books and coloring with her grandchildren, which makes her feel
as though she is helping out with managing the children. Tamika reports that Annie usually goes to
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that Annie required some assistance and/or supervision with ADLs such as bathing, grooming, and
dressing since her MVA. She was reported to be independent with feeding and ambulation.
Housekeeping, grocery shopping, cooking, and laundry were all managed by her daughter, with
some occasional supervised help by Annie. Driving and home safety management were provided
by her daughter and family. It was reported that Annie had a rolling walker that she only used for
long distance walking, Her daughter reported Annie was receiving 24 hour a day attendant care
and supervision from her and had been her caregiver since 1994. Her daughter reported that she
was presently not working so was available to provide 24 hour care/supervision. It was reported
that Annie would occasionally attend an adult day care program for 1-2 hours at a time if her
daughter had an appointment to attend. The OTR reported that no home modifications were
required except the installation of grab bars in the bathtub to ensure her safety when getting in and
out of the tub.

were reported to be Lotensin, ASA, an MVT and Calcium, Her B/P was reported to be 130/86, she
was 5'tall and weighed 129 Ibs. Dr. DeSantis noted facial fractures that were well healed. She also
noted that Annie was impulsive and would interrupt conversations. Dr. DeSantis's impressions
were that Annie had suffered a moderate to sever TBI with resultant right hemiparesis, facial
lacerations and the evacuation of a subdural hemorrhage. She recommended that she undergo a
neuropsychological evaluation for a baseline. She reported that Annie was in need of 24 hour a
day attendant care, which would be life long.

On 6/7/04 Annie underwent a neuropsychological evaluation with Diane Klisz-Karle, PhD,
at the request of Dr. DeSantis, to establish a base line of functioning for firture monitoring. Her
current medications were reported to be Naproxin, Afeditab CR, Benazepril HCL, MVI and ASA.
Annie's daughter reported that her condition had remained stable for a long period of time. She

reported that Annie would get frustrated and angry and she had memory difficulties. Her daughter

obvious aphasic difficulties. Due to these difficulties she was given a low level test of
neuropsychological abilities. Her insight was reported to vary but was generally poor. Her mood
was reported to be anxious and depressed at times. It was reported that her limited insight into her
deficits was probably something that helped insulated her from emotional distress. Dr. Karle
concluded that Annie, at 26 years post severe brain injury, presented with evidence of severe
persistent and wide spread areas of neuropsychological deficits including basic language abilities,
attentional capacity, orientation, visual-spatial perception, construction, anterograde memory and
high level thinking skills including abstraction abilities, judgment and reasoning abilities. She
reported that her deficits indicated extensive bilateral and diffuse impairment of the functioning
of both cerebral hemispheres. Dr. Karle reported that the most positive finding was evidence of
good coping skills given the severity of her deficits. It was reported that her prognosis for any
Surther significant recovery of functioning was poor but it was important to take steps to prevent
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did mot go outside of her home with out someone being with her. Annie was aware of these safety
precautions but her insight into her deficits was reported to be minimal. Dr. DeSantis reported
that her current deficits were mild right hemiparesis, decreased memory, decreased problem
solving/word finding, slow processing speed and reduced insight and judgment, 2" to her TBL
Her recommendations were for Annie to have a routine head CT scan every 1-2 years to monitor for
changes. She was to continue her avocational and recreational activities that she performed with
her daughter. Dr. DeSantis also reported that Annie was in need of 24 hour supervision due to
her Timited insight and decreased problem solving abilities. Annie was able to say she would call
911 inthe case of an emergency or fire but she was unable to describe what she would do next, such
as exit the building. Dr. DeSantis recommended that Annie follow up with a rehab specialist at
least once a year and should follow up with her internist on a regular basis.

On 6/3/03 the RN case manager reported that Annie had undergone her IME and it was
verbally reported that she had a TBI with significant cognitive deficits and continued to require
24 hour a day supervision. Tt was also recommended that she continue to attend avocational
(recreational) activities with supervision.

On 6/11/03 Annie followed up with Dr. Ramon Soutfront, her family physician, for an
evalaation of her previous CHI. He reported she was verbal and has some difficulty with recall. It
was reported that her daughter was also present. Annie was referred for an ophthalmology
evaluation.

On 5/28/04 Annie followed up with Dr. R. Soutfront. It was reported that she had a TIA and
had been seen at St. Joseph Mercy Hospital for a B/P of 160/110. Her B/P today was 128/82. She
was placed Lotrel and advised to follow up in one month.

On 2/7/04 RN case management services were initiated by Joan Barnette, RN, CCM, from
KC Rehab Consultants. It was reported that Annie had been unemployed on the date of her MVA.
Her physicians were Dr. DeSantis (PMR), Dr. S. Gonte (ophthalmology), and Dr. R Harris (family
practice). It was reported that Tamika Coggins was her guardian and conservator and that she
demonstrated significant cognitive deficits which required 24 hour supervision to assure her
safety. Tamika reported that "Annie would follow her directions well but due to her memory deficit
' she required frequent cues and redirection. It was reported by the RN case manager that Annie
demonstrated an antalgic gait on the right as well as right sided partial paralysis related to her MV.
injuries of 7/22/78. 1t was reported that Tamika demonstrated and verbalized a good understanding
of Annie's physical and cognitive needs including safety and ADLs. Annie was reported to be
seeing an ophthalmologist for an eye condition that causes tearing. She had plugs placed in her tear
ducts but recently had the right plug removed. She was also reported to be following with her
primary care physician for a current diagnosis of hypertension. Her daughter reported that Annie
had a metal plate in her head. She also reported a past history of a hysterectomy and the removal of
gallstones. Anne reported she was not currently involved in a therapy program. The RN case
manager reported that Annie's daughter provided for all of her supervision and attendant care
requirements. She also provides her with all of her transportation as Annie does not drive. It was
reported that Annie continued to reside with her daughter and her family in a new home
equipped with an intercom system and an alarm system that alarms if someone tries to enter or
exit the home. '

On 2/9/04 Annie underwent a Functional Evaluation in her home with Caroline Hinkle,
OTR. It was reported that Annie resides with her daughter, her son in law and their two young
children in a newly constructed home that is about 6 months old. It was reported that prior to her
MVA Annie was independent in all aspects of her daily living. It was reported by her daughter
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